MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 05653 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befare odmission) 
o. COUNTY STATE 


ALLEGANY MARYLAND oe VA b. COUNTY im ; ¢ 


b. CITY OR TOWN (If oulside corporale limits, wrile c. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) F 
R DA PIEDMONT 


LA 
d. NAME OF HOSPITAL [If not in haspital, give street address] d. STREET ADDRESS: e. 1S RESIDENCE 
(f ON A FARM? 


) 
te ool - MORTAL HOSPITAL 15 ASHFIELD ST., ve LF] NOK] 


A 
First Middle Lost 4. DATE Ooy Yeor 


3. NAME OF 
(ype or prin LEVINA ELIZABETH = ADAMS | Sam c me 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 21 HRS. 
' fost bighdoy) 
FEMALE WHITE wiowen 4 —sovivorceoQ] | JUNE 21,1881 tn. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


onl 


ie 
recior, 


Pages 1 ond 2 should be filed with 


a 


MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


D. W. ADAMS CORNELIS HUFF 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17, INFORMANT Address 


(Ves, no. oF unknown) Bt yes, give wat or dates of service) 
None 


18. CAUSE OF DEATH [Enter only one cause pey ape far (0), (b). ond (¢)-] Cee ay BETWEEN. 
EN 


PART |, DEATH WAS CAUSED BY: ) anes DeEATE 
IMMEDIATE CAUSE (0 (4A€&. a 


wi DUE TO 


in 72 hours after death. 


Then please remove carbon papers. 


Conditions, if any, which © 
gaye rise to immediate 
ca¥se (a), stating the under- us) 
tying couse lost. Ye te) 


din any event wi! 


d Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULMOP RELATED TO JHE TERMINAL Oh aa INDITION GIVEN IN PART Iia}] 19. peectles en 

y x = ee ey el ¢ 

~“Atwtea JHicirzzig [EVR 2, pS es I brtone | SO oR 
20a. ACCIDENT WAS_ UNDERLYING (] 206, DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part 1 or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} {County) (State) 
Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 49 Jot work [at work [J t 


21. | certify that t tess the deceas 


alive on__. ee ree ee ey 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pyse 


ar attending physician. 
MEDICAL CERTIFICATION 


ae 


N ADDRESS {Street, city or town, stot) 
.D, wah Metter Aspe cee: 


N'S 
MARE ttype)__WeF'e WILLIAMS 
speci 4 
Bie 6-10-56 Philos Cemetery Westernport Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A Dd Nee rese We > “aa 


page 3 shau!d be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaya 


may be retained by the 
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TO HOSPITAL OR ATTEND: 


Pages 1 ond 2 shauld be filed with 
—s 


Then pleose remove carbon popers. 


 S) 


HYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: 


| or ottending physicia 


~ 


the registrar priar to buriol, cremotion, or remaval, and in any event within 72 hours eeriesat: 


page 3 should be detoched far use os the burial-transit permit. 


moy be retoined by the ho! 
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TO HOSPITAL OR ATTEND! 


Een 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05654 
DR. VAN oRMEgeY! peeperatc CERTIFICATE OF DEATH Rigs be 


1, PLACE OF DEATH . ts 2. an pemeeece (Where deceased lived. If institution: Residence before admission) 


oO. CO LLEGA NY : MARYLAND 0. $) i ‘ b. COUNTY i 


Bs NIA 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest oat 
RURAL ond give nearest town} RIOGELEY 
Y BERLAND DA ? 


d. NAME OF HOSPITAL ‘i yal, gi dr li ¥ RI . 1S RESIDENCE 
OR INSTITUTION MENOR'T A HOSP vat” | eee 2 on A FARM? 
MEMORIAL & WARWICK AVES. Ref Def l yes] No Pt 

3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ECEASED oO 
type br ean ALICE 4%. MARTE AMAN DEATH JUNE li 9 56 
5. SEX 6. COLOR OR RACE |7. MARRIED PK} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


FEMALE | WHITE |woweot) oworceoc} | JUNE 16,2889 | "OBS [MEI] Por | How] Mi. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home MARYLAND U A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JACOB SSteIN “VICTORIA BRANT 


15. WAS DECEASED EVER IN U. S. ARMED. FOR 16. SOCIAL SECURITY NO. |17, INFORMANT 
_ | f¥es, ne. or unknown) UF yes, give wor oF dates of vervice) 
No EDUARD AMAN 


18. CAUSE OF DEATH [Enter only one couse per hon for m (0). ond (¢)] - INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2, waxes ke ‘Coes yg 
IMMEDIATE CAUSE i Z2ZPtyrimneak C AL 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


, i DUE TO 

co#se (0), stoting the under- . L Z /p trey * With A, 

lying couse lost. (e) Yortat / sae 4 4 44, 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ¢ was AuTorsy 


Yes Ee NO [] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF ELFHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) {Stote) 
Haut, ean’ While Net =i factory, street, office bldg., Cel 
p.m. jot work [[} Oo wor 


21. 1 certify that I attended the deceased Cu 7 Jie Ws, ro 2) fe 192. vthat | last saw the deceased 
alive an____. ft care. &, Ue ee 7 and that death occurred at6;20P__M, fram the causes and an the date stated abave. 


{0 , 2 = ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 4 be 
SIGNATURI On WS deat St EI oh pe tee ee eee D3 0e £h. 
Onrsrperthers/ 

Nae ype) We. A. VAN ORMER 1 Ord 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 

Nee Gre yy 

.Greenmo ube: 


23. ae DIRECTORS SIGRATURE ADDRESS 2éa, REC'D BY aie fas a ea SIGNATURE 
H. Wayne George, Cumberland, Md. Divina e FAQ 


MEDICAL CERTIFICATION, 


T's saiberie tants 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05655 


ft Yes, giye war or dates of service) 


) | (fes, no, oF unk.) 
ies Wi 


214-10-5851 


= 33 
DE; CERTIFICATE OF DEATH 
ares 
e|é 566 9 Reg. Dist. No. 
3°02 
= — 
2 se 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
@ So A rN 7 
Nye conv Allegany MARYLAND swe “aryland comy Allegany 
£& te 2 CITY (If outside corporata Pita write RURAL LENGTH OF STAY CITY (if outside corporata mits, write RURAL and give nearest town) 
= S)y9 OR and giva nearest town) {in this plece) OR = 4 
Eo“ town Cumberland DAO Town Cumberland 
3 ~ 3 HOSPITAL OR ‘STREET {if rural give locetion) 
4) x99 INSTITUTION OR ; : ADDRESS 
8 2§ sipeerattress DOA Memorial Hospital 759 Maryland Avenue 
& 35 3. NAME OF (First) (Middle) (lest) 4. ‘DATE (Month) (Day) —‘(Yeer) 
° ts DECEASED ° oe F *. 
‘6 2 (ype or Prin}) RANP ORD HENRY AMBROSE BEaTH June 20 0 56 
s iz. Sa aae 6. COLOR OR 7. SINGLE, eee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS, 
Zz RACE WIDOWED, DIVORCED, "Months | Days | Hours | Min, 
= 2 | q My * F Months | Days Hours | Mi 
Ese Male White Srey) harried Sept.10,1889 66 ye, | | 
ne “ 10a, USUAL OCCUPATION isis. kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
£ rY ey dona during most of wake life, avan if D OR INDUSTRY _ 5 . 4 F COUNTRY? 
$ | mire) Het. Lineman |Potomac-Edison | Great Cacapon, Vest Va.| USA 
Ze: 13. FATHER’S NAME Power Co. 14, MOTHER’S MAIDEN NAME 
AARON ANBROSE ETTA STINE BAUGH 
Va 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 739 Maryland 


fers. Nhoda Ambrose ,CumberJand,] 


INSTRUC 


3 DISEASES OR CONDITIONS DIRECTLY LEADING TO”@EAT! 
ch 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
n (c) 


(A) 


7 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE OTHER SIGNIFICANT CONDITIONS. sous 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE OF OPERATION 


VL 2 


1b. MAJOR FINDINGS 7F OPERATION ————— 


Yj 


% IZ7 z 
20. AUTOPSY? 


ves [] No [] 


21a, ACCIDENT WAS UNDERLYING [) 


2lb. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH. | 


OF INJURY street, office bidg., etc.) 
— 


2ie, WHERE DID INJURY OCCUR? (City or town) (Counly} [State] 


22. I hereby ce! attended the deceased from. 4 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physi 


(F EITHER, NOTIFY MEDICAL EXAMINER) =e 4 
Zid. TIME OF WIURY (Month) (Day) (¥en) (Hout) | 21s, INJURY OCCURRED ) Zit. HOW DID INIURY OCCUR? =) 
—_ hile Not white 
eS : m._| at work at work > = 


19. 


Gof Ab [Sli 9 


suey that | last saw the deceased 
e causes and on the date stated above. 


ae FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that 


. EGISTRAR’S Shs ae ® 
oh, opr ae é Lua 


cz 


John 


/ aliye 9 and that death Loe be ie ) from 

= fet entYRorsts, {Streat, city, town, stete) DATE SIGNED 
8 ———-m.D. se oaeaeinel Maryland 6/22/56 
= [23> Bumal, CRP op? 6 / — THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 

8 REMOVAL {SP£CIF' " ) 2 

2| Buria {23/56 Hillerest Burial Park Cumberland, Maryland 

ee REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


J, Hafer, Cumber@and,aryland 


1 DR. W.F. WILL WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0565 
Within corporate ini BBE CERTIFICATE OF DEATH 


Reg. Dist. No, 


ae 
3 SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
ca 9, COUNTY, °- STAT b. COUNTY 
= 38 ALLEGANY MARYLAND RYLAND é ALLEGANY 
4 b. CITY OR TOWN {If outside carporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
2 RURAL and give nearest town) ‘ 
2 ‘ CUMBERLAND ! DAY WESTERNPORT Ux 
oS dé. EO an {If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS oe eats , 
hd } ONA d 
& MEMORIAL HOSPITAL yes] no] 
z 
° 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ma DECEASED OF 
A {Type or print) ELIZABETH BECKMAN DEATH JUNE 10 1996 
QD 
o 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yton IF UNDER 1 YEAR] IF UNDER 24 HR 
Ste a 
FEMALE WHITE |wooweo i) oworceo) | MAY 13, 1881 allie es 


"Oa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AARON PRITTS JENNIS PYLES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
>| es, 10. oF unknown) UF yen, give wor oF dotes of service) 
None MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). ond (c)-), 


PART |. DEATH WAS CAUSED BY: “Le. om 
IMMEDIATE CAUSE (o! 


’ / DUE TO 


INTERVAL BETWEEN 
ONSRI_ AND DEATH. 


Then please remave carban papers. 


Conditions, if ony, which 
gave rise to immediote . 
ca¥se (a), stoting the under. ( PVE TO 


d in any event within 72 haurs ofter death. 


5 tying couse last. {c) 

S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUIOEsY 
FS 

= ) ves [[} NO 

2 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Port Wat item 1B.) 

a ‘OR CONTRIBUTING LC] CAUSE OF DEATH 

e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stote) 
Haur 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J i 


21. I certify that | attended the deceased fram... lA" to. 6en fg — 19SAeythot | last saw the deceased 
alive on____ C= Bae) Ay 29 baer 5 St A 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


may be retained by the haspital ar a! “ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PHYSICIAN'S 


masicans DR. We Fe WILLIAMS 
ZR OIATON: Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
oe 6-13-56 North Glade Cemetery Swanton, Maryland 
NAFURE PORESS: Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
14 
ADE U7 g (5 tna sd oateG-/2-SC |W. A: ye 


page 3 shauid be detached for use as the burial-transit permi! 


the registrar priar to burial, crematian, ar rema 


TO HOSPITAL OR ATT. 


< 
a 
> 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 57 
SUBIT aBI0ds09 utr AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before odmission) 


MARYLAND | ©. STATE wa b. COUNTY A ss 


b. CITY OR TOWN itt outride corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorést lown) 
‘ond give nearest town} 


erland 13 min. Cumberland 
TAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE + 
ON A FARM? / 
2 losn! " 107 Columbia yes] NO 


betcote Middle Lest 4. ben Month Doy Yeor 
{TPS or prin!) Earl Bennett DEATH June Ww 5 


5. SEX 6. COLOR OR RACE |7- MARRIED [°F NEVER MARRIED []/ 8. DATE OF BIRTH 9. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
oat birthday) 2 
r aie ' Doys Min, 
male | wi RSV eclele SVEN EL. May 7 Dac em [oom or | He 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR IND! oY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | aha Q = om PAE ey ie, oe 
Bus driver for theCumberland Traksit*Artimas, Pa. Fee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bruce P.Bennett 4 Agnes Cora Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF ynknown} Itt yes. give wor or dates of service} L ne. ee . Le 33 us ri én > ae 
o Ne 14-05-76 Memorial Hospital records,Cumberland id. 
18. CAUSE OF DEATH [Enter only one couse per line tor (0), {b), ond (c). } INTERVAL BETWEEN 


PART I DEATH ADIATE- CAUSE fo) Coronary thrombous about A hse 

+f : DUE TO 

Conditions, if ony, which (b] 
gove risa to immediole couse 


(0), stoting the underlyingy OVE TO 
couse lost, ~s eae te). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]/19. WAS AUTOPSY 
Yes—] NOT] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of ilem 18.) 
PRIMARY (1) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


= 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
p.m. id ‘ot work [[] of work ; 


21. L certify that | took charge of the remains described above, held an Autopsy [7¥, Inspection Pf Inquiry [¥, and find that 
death resulted from: Natural causes PF], Accident [[], Suicide [], Homicide [[], Undetermined cause [1]. 


i 


ex 
id 
ti 


1, PLACE OF DEATH 
¢. COUNTY 


lease 
} ; 
\ 


Poge 4 shi 


‘ 


= 
ae 


. If any delay is necessa 


File poges 1 and 2 with the registrar priar to busial, 


{ 


oO 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Coronary sclerosis 


bP 


MEDICAL CERTIFICATION 
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e, 


eD 
1 Pia M., CHIEF MEDICAL EXAMINER [} Core dine 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 5 : 
NAME (Type) Iie VeDeming 17D. DEPUTY MEDICAL EXAMINERCF JUNG 11-1956 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ie. WAME QF CEMETERY OR CREMATORY 7] | 72d. LOCALIQN (City. town, or county] (Store) 
Rj Y 


(OVAL (Speci Vi y P 
Asa y Ny 756 Aaplir Arce (pout 0tg a aS 5 Pi 


23, FUNERAL DIRECTOR'S Si Gf IATUR R J 240. RFC/D BY REGISTRAR [24b, REGISTRARS SI 


noe. > SZ 4 saath LU y oan Y/SC Mieke. K 2 6-0 
V 


forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


cute the certificat 


TO DEPUTY MEDIC, 
or remaval. 
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1g the word ‘‘pending”’ in pencil in tem 18. Give Pages 1, 2, ond 3 ta the funerol 
‘ansit permit. 


‘AMINER: This certificote should be executed within 24 hours ofter deoth. 
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cute the certific 
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TO DEPUTY ME! 


VS. AISME(5) 
5M 9/55 
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== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05658 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


Reg. Dist. No. 
1, PLACE OF DEATH rc 2. USUAL RESIDENCE (Where deceased lived. tf inslitution: Residence before admission) 
ome _ Allegany Merton she. Md « nconvy Allegany 


b, CITY OR TOWN (It cunside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give (rtd town) va E- ie 
Mt. Savage 63 yrs. 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) 


alia Will,on seat of truck. 


c. CITY OR TOWN (IF ovtiide corporole limits, wrile RURAL ond give nearest town) 
Rural) Mt.Savage 
d, STREET ADDRESS. S RESIDENCE 


R.F.D. #2 vest) Noe 


3. NAME OF First Middle Lost 4. DATE 
‘DECEASED | = OF 
(ype or print) John Thomas Bennett DEATH 
ip SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. ee 
‘male nite |wooweg  ovorceoo | Aug .21-1892 6 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) i z ao ‘ a 7 a4 

Pluniber Plumbing Ht. Savage, J.56 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jonn G.Bennett Mazie Perdew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |'16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) Uf yon, give war of dotes of service} A E es oP pie Vie Ee 
no 6-05-602+) brother) Henry Bennett,t.Savage,lid. 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] ee eas 


ram oem wes weBe, Coronary occlusion sidan 


+ DUE To 4 
Conditions, if any, which ro Coronary sclerosis 


to immediote couse 
(0), stoting the underiying( OVE TO 


couse fost. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
vest] NOT 


20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part Il of ilem 1B.) 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour’ aon, While Nat while foctory, sireel, office bldg., etc.) | 
p.m. Ww ot work ["] ot work [7] 4. 


Le 


z 
g 
2 
3 
= 
= 
= 
i] 
Bi) 
3 
= 


21. I certify that ! taak charge af the remains described abave, held an Autapsy (J, Inspection fi], Inquiry {&} and find that 
death resulted fram: Natural causes [a], Accident [], Suicide [], Hamicide [1], Undetermined cause [7]. 


= V2) Zee Ly dD. 
ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 6 


NAME (type) 1ieVeDeming 1i.D. DEPUTY MEDICAL EXAMINEREE] LING 19-1956 


‘7c. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 
B 9 bate. Method ametery ate 


23, UNERAL pescier aero 4 HAFER FtPpreR AL HOME aa. REC'D wy REGISTRAR -] GORE STRAR'S SI ATURE ‘ ‘ 
Wy 23 Tt. MAIN, FROSTBURG, MD pate 6 “LOA FS i ‘ / he hei 


DATE SIGNED 


map, CHIEF MEDICAL EXAMINER (] 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 59 
ICAL EXAMINER’S CERTIFICATE OF DEATH of 


INTERVAL BETWEEN 


2 
. CAUSE OF DEATH [Enter only one cause per I! 


$3 & Reg. Dist. No. 
23 fe 2, USUAL RESIDENCE (Where deceoted lived. If Inslitution: Residence before odmission) 
25 j fa Allegany ©. STATE Ka b. COUNTY ans 
ae 5 egan, MARYLAND Kid. Allegan 
ee pe 
Ze 8 B. CITY OR TOWN it evi corporate in wie RURAL ¢. LENGTH OF STAY IN Ib [|] ¢. CITY OR TOWN [If oultide corporote limits, write RURAL and give neorest town) 
oo § edicts a . 
g~ # Rural Spring Gap 5 Yrs tural) Spring Gap 
e g . 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS a. Onn BARaaE 7 
Besa ves f@ NO 
sz 
ss 8 3. NAME OF First Middle Lost Month Doy Yeor 
S32 tcp . sg 
ety Ureeiechie) 2¢h ne fi Boyd 19 
cele 4. COLOR OR RACE |7: MARRIED [7] NEVER MARRIED i OF BIRTH IF UNDER 24 HRS, 
-ExE Hours 
gots ola ae winowen. —vivorctO |p, 2 3 
Boo} 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bota during most of working lite, even if retired) , 
B5e0%R / TI sn we rg 
€ 2a of 10 at bioB a: al iC eS 
BS I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
<é 
£34 fartin M5 Anna Fritznire 
~ eee 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ne og 5, | tYes, no, oF unknown} {lf yet, give war or dates ef vervice) 
eet O 
= 
og 
a4 
3 
=e 
Re 
Se 


death resulted from: Noturol couses a Accident [[], Suicide [[], Homicide (Undetermined couse [[]. 


o 


cute the certifico’ 


ACTUAL A, VA, WS fA Wh A 2 ip, CHIEF MEDICAL EXAMINER [] ae id 


ASSISTANT MEDICAL EXAMINER oO 


ar remaval. 


z 5 ONSET AND DEATH 
3 ‘f PART |. DEATH WAS CAUSED BY: by 3 . 
2 & IMMEDIATE CAUSE (0) ren Lerias oasis adual 
: 2 eh . Due TO 
2 e! a os ony, which e) 
or immediote couse 
Bsss ing the underlying( OVE TO 
gs couse lost, ( 
5 pousetsels 
eo: 83 FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
got ete ERFORM| 
£03 & vs] nog 
tec © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1 
8 gse = [PRIMARY Ld or CONTRIBUTING 2 cu |. (Enter noture of injury in Port | or Port II of item 18.) 
ae E> § | CAUSE OF DEATH. 
Abe 2 7 
he ga J & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
= ae a Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
zfs = pom. 9 ot work [] of work [J ' 
= aD + ; 7 7 . 
afze 21. I certify that | took chorge of the remains described above, held an Autopsy [], Inspection,£a], Inquiry [,J, and find that 
pibe 
uB 
ow 
te 
er) 
= 
38 
Pa 
4 
52 
“oO 
= 


TO DEPUTY MEDI 


EXAMI a 
NAME hed 20. Cae ene es DEPUTY MEDICAL EXAMINER , ad 
Ro. cian SON 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
“BUFTA1| 6/9/56 St. Peter & Pa mberland and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 
VS. ALSME(5) . 
aaaher AQ Louis Stein, Inc. Cumbertand, Md. vate 6 F-SC WK D: nb 
ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05660 
Bical EXAMINER’S CERTIFICATE OF DEATH he a ee 


Withla corporatd Hmits 


MW frex DUE TO 


A} Conditions, if ony. zt © Pyogenic streptococci infection 


Criminal abortion 


gove rise 10 immediote coure 
{0}, stoling the underlying 
couse fost, == 


DUE TO 
tc 


¢ olang 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
: 0] » STAT b. COUNTY 
van marytano || % STATE id OUNTY AF eran 
b, ne OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown} 
€ 2 ‘ond give neares! town) ~ 2 / 
nC Cu and 2 years Cumberland >i 
+e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e Ppa 2" 
5 / = . A i 
a Gacred Heart Hospital 71.9 N.Mechanie St. /\yves] no] 
ae 3 3. NAME OF Fint Middle Last 4. DATE Month Ber Yoo 
SR2m / + * D : a 1 
ERD (Type or print) Marion Phyllis Brode DEATH June 5 1956 
ee 4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fe]| 8 DATE OF SIRTH 9% AGE (in yeors [IF UNDER TYEAR] If UNDER 24 HRS. 
£32 * - 1 torbander! — Months | Dgys_| Hours | Min. 
gots female WLC |wioweof) —_ oworceo} | June 13-192 ait 
3 o 3 i 1 100, USUAL OCCUPATIOI done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vfs 
ase U Zosenbaum Bros. | Cumberland Md. U.S.A. 
Ba 3- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME BERS HOHse tak x ve corde y 
2308 Franci Brod Helen A.Nee Bes mherlandsids 
= $ a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
ne ce (¥es, no. oF unknown) {If yes, give wor or dates of service) 
BATE nates Gane g Sen mi Ta gins a e 
5 Ps 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (c).] INTERVAL SWE 
. E PART |. DEATH WAS CAUSED BY: a 
Ss 5 IMMEDIATE CAUSE (0) Wa 
g22 about 15° 
a 
2 
2 
. 
3 
<= 
2 


"" in pencil in Item 18. Give Pages 1 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a][19. WAS AUTOPSY 

Zs 13 YES no 

c frag vo . “s 
; & | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of Port | or Part Il of item 18, 
eo & | PRIMARY C or CONTRIBUTING £8 aE Seats ie ee Ties 
Ze See me Crininal abortion 

: 0 SS ee eee 
py & [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form. F20t (City or town) (County) (State) 
oo 8 Hour o. m. While Nol while factory, street, office bldg.. etc.) } 
Ze = Pompe 19 DE fat work [7] ot work Bg t Tou Vor: LV 
= cats Bs . . . . 
< 21. l certify that f task charge af the remains described abave, held an Autopsy 4], Inspection fe], Inquiry (3% and find that 
x 
in 


death resulted from: Natur. uses O Accident [9], Suicide [[], Homicide (0. Undetermined couse [7]. 


A pene PA Lo P72) DATE SIGNED 
2 SiGNaTuR ov - YL KR) Map, CHIEF MEDICAL EXAMINER [} 


Le 


farwarded ta the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit, 


Hl 


ee 

3 arr ASSISTANT MEDICAL EXAMINER [7] 

Ei ese EXAMINER'S Demi M.D 

22 2 NAME (Type) Ile Ve eMming liele DEPUTY MEDICAL EXAMINER] JLIN© Loh 9 56 
asizt To. BURIAL. CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ovo Burrarer™ lune 17,1954 Sts Peter & Paul Cem|Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS me: REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Als) e John J, HaferyCumberjand, Maryland bme {6/00 Bk Alauh, Wi). yy 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate imnd O64 CERTIFICATE OF DEATH 


od 


05661 


Dist. No. 


in 24 hours ofter ». Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the otfending physician and completely filled in by the funeral director. 


“ 
ei 4 1 Be 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
, o. o b. COUNTY r 
3 a Allegan: MARYLAND Va Mineral 
o * b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
a nae ‘ond give nearest town) fi 
2 Ob unberland Piedmont, Fé 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
“ OR INSTITUTION " ‘ON A FARM? 
= 761 Fayette St. West Harrison St., ves [] No 
8 3. NAME OF First Middle Lost 4. DATE Month nay Year 
3 {Type or print) MARTHA SHAW CHESHIRE DEATH June 8 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE (In ood IF UNDER ¢ YEAR| IF UNDER 24 HRS. 
. ost birl Yi Month: Min. 
Female White wipowen [} pvorceo (} | Unknown 1879 TT yes. 8 3 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote or foreign country) 
during mott of working life, even if cetired) 


12. CITIZEN OF WHAT COUNTRY? 


/ Housewife Own_hone Dawson, Maryland U, 5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simeon Clark Eliza Dayton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
py | Blan ne. oF unknown) (iF yen, give wor or dates of service) 5 ~ 5 
No None Mrs.5tella Nealis Piedmont, W. Va, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEDIATE CAUSE (o} 


{50.0 DUE TO 


Then pleose remove corbon papers. 


in ony event within 72 haurs offer death. 


Conditions, if ony, which r 


= b 
€ gove rise 10 immediote 
e co¥se (0), stoting the under: ( PUETO 
Zz lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pesaurpese 
0 yes (] NO 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m, White Not while focloty, sireet, office bldg., etc.) ¢ 
p.m. 19 jot work [J ot work [J t 


21. | certify that | attended the deceased from, O 2, 19.56, to Gikne Ge. 19.5%. that | last saw the deceosed 
of that death occurred at. _VAEM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires thot the death certificate be executed wil 


‘aspilal ar otiending physicion. 


we 


page 3 should be detached for use os the buriol, 
the registror prior to burial. cremotion, or re 


ADDRESS (Street, city or town, stote] DATE SIGNED 
£7 / oy 
oi 0 fine en soa eee a 2 
62 i 
a2 PHYSICIAN'S. 
ee NAME (Type) Se eT ee eee ee 
aS ‘Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2 > REMOVAL (Specify) : 
aie Burial 6/10/56 Philos Cemetery Westernpo aryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais ( HW, Harold Fredlock Piedmont, W. Vas pate 70-S © | WR Pronk. Ab 


1. © | Wititin comporate WRNBRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05662 
ef DR. SIMONS 5665 CERTIFICATE OF DEATH kegsbarina} 


1 one cs Bia elas (Where deceosed lived. If institution: Residence before odmitsion) 
COUNT’ LLEGANY & SATE MARYLAND b. COUNTY AL LEGANY 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 
me WECUMBEREANS™ CUMBERLAND : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET AOORESS e. 1S RESIDENCE 
15 SOUTH LEE st eon 
3. Rade BS First Middle low 4 Pare Month Day Year 
type opin OLIVE LUELLA COLE cea JUNE ys: 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH (ae {In years [IF UNOER 1 YEAR) IF UNDER 24 HRS. 
woowoX] oworei@) | AUGUST 1 ‘deat ital aca 


Toa, USUAL OCCUPATION (Give kind of work done] 105, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 188. 12. CITIZEN OF WHAT COUNTRY? 
Own Home WEST VIRGINIA Ue. S. A. 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Housewite 
GEORGE FREELAND MARGARET SHAFFER 


~ | no none EMORIAL HOSPITAL-WARWICK & MEMORIAL AVES. 


18, CAUSE OF DEATH [Enter only one couse per fine for 0). {b}. ond {e).] INTERVAL BETWEEN. 


ibe filed with 


Pages 1 and 


es 


PART 1. DEATH WAS CAUSED BY: ONSET AND OEATH 


4 IMMEDIATE CAUSE (o} 
33/ x DUE TO 


\ 


Then please remave corbon papers. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which w 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


ADDRESS (Street, city or lown, stote} DATE SIGNED 


S. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


E gove rise to immediote 

& cotse (0), stoting the under, ( OVE TO 
ce lying couse lost. © 
Bes a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITION GIVEN IN PART t{o}]19, WAS AUTOPSY 
es fe) PERFORMED? 

: ia ‘ 
4390 6 yes] No 
Pets = | 200. ACCIOENT WAS UNDERLYING TF | 200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port Il of item 16.) 

BS & | OR CONTRIBUTING C1 CAUSE OF O| 

eos & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or tewn) (County) (State) 
ols ray Hour a. m. White Not stil factory, street, office bldg., etc.) | 

CY ae 3 p.m. eink [el  wotaalal e 

= 5 

3 3 aa 40 aes or , 192%_,that | last saw the deceased 

° 

% alive an. + 4. ath accurred at_1*. var fram the causes and an the date stated abave. 

x 

3 

° 

3 

2 

> 

oO 

= 

o 

o 

a 

oO 

a 


s } ACTUAL 
«oO SIGNAI 
O8 
a2 PHYSICIAN'S 
me NAME (Type) 
& 3 Me. BURIAL, CREMATION. | 22 DATE THEREOF 2d. LOCATION (City, town, or county) (Stote) 

ci 4 % ‘ 1 

Fs 2 Iria June 7,196 Hillcrest Burial Pk. Cumberland, Md. 
= ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Yee Qs James F, Soxpelli  cunp oe S-6- SC | RO neck,  & 


09663 


Reg. Dist. No. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR. Re Je WSWHOOD cn CERTIFICATE OF DEATH 


=i 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port E or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) $ 
p.m. 19 jot work [J at work [] tees ‘ =. 


21. | certify thot | gttended the deceosed from. 7/2 oy 172-2 0. Leaf SRL. vA 19_____,that | lost saw the deceosed 


| ar attending physician. 
MEDICAL CERTIFICATION 


IOs 


.y alive on_____ fees NG 22 eee . and thef death occurred at OS. SPAM, from the causes ond on the date stoted above. 
fy j y 
/ SIGNATI Ga ht tft l Addl AA <TD. 
— 4 - 5 


- a 
PHYSICIAN'S ] 
NAME (Type) 1 2V] 2 el 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
AL aS, 
Barver 6/15/56 Trinit theran Gem! Cumbe-1 


ja 
) Y\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee a a. Lee Silcox Qumberla j id pate </> SG VR wma~ 


= ge 
e 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odision} 
o 8 °. 9. b. COUNTY 
~ oy ALLEGANY ee MARYLAND 5 ALLEGANY 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
pO 9 
se RURAL ond give neorest town) 
ee CUMBERLAND 8 DAYS CUMBERLAND 
2 Zz af qd, iN giles a {If not in hospital, give street oddress) d. STREET ADDRESS e. ote 
5 Es 
2 oe MEMORIAL HOSPITAL UNION GROVE RT. #2 ves C] Not] 
5 29 
° esc 
2 £5 3. NAME OF Fint Middle Lot 4. DATE Month Day Year 
ae DECEASED OF 
ae in Hoe SOPHIA CRUPPER | Stam JUNE 12 19° 
c rs 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 17 ee Wee FUNDER TYEART IF UNDER 24 HRS. 
3sche EMALE WHITE wipowke [X —_ivorcep [] JUNE 30 1870 Fal cial es 
3 = & 4 if bo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 f during most of working life, even if retired) 
Epes “f{_Housekeeper A Home MD. eSeAe 
3 = 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28 Beha CRYFPER LIZABETH KAISER 
3 Be GEORGE DREYER |’. E 
2 $5 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= GE (Yes, ft ‘or unknown) PT yes, give wor of dates of service) A VE 
§ of S| NO None MEMORIAL HOSPTTAL-MEMORIAL AVE & WARWICK . 
x = 8 
3 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 
3 EB PART |. DEATH WAS CAUSED BY: 
e Se IMMEDIATE CAUSE (0) = 
ee ol 4 : DUE TO 
- =F . d 
3 
Foor Conditions, if ony, which 0) —# 
3 
= 3 cote (0), stoting i ae PURO) 
ge lying couse lost. Co 
z 3 Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
3 
aga . PERFORMED? 
vhs vss] no] 
= x 
3 
£2 
Zuo 
a 52 
Oise 
228 
| ge 
RoE 
oOo . 
23 
+ 
a 
2 
7) 
a 
& 
a 
a 
= 
« 
& 
3 
-] 
2 
° 
4 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 4 
a CERTIFICATE OF DEATH pelle i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY wiakinie a. STATE b. COUNTY 


¢. LENGTH OF STAY IN Ib 
mo ns 


’ itkislcorporate raves 


Poge 4 
i >. 


d campletely filled in by the funeral dir 


A Fan 


b. CITY OR TOWN (If outside carporale limits, write 
RURAL ond give nearest town) 


2) and we Lay 
¢. CITY OR TOWN (iF cutside corporate limits, write RURAL and give Nearestfown) 


nheriand H 
‘d. NAME OF HOSPITAL (IF not in hospitol, give street d. STREET ADDRESS. 


Pages 1 ond 2 should be filed with 


oddress) e. tS RESIDENCE J 
“GF, OR INSTITUTION ON A FARM? 
1 ves] no 
3. ee 4. poe lonth Doy Yeor 
{Type or print) A DEATH on Wee 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEART IF UNDER 74 HRS. 


tost birthdoy) 


en Doys | Hours] Min. 


yrs. 
ate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i bh Kart 
a 6. COLOR OR RACE |7. maRRIED [[] NEVER MARRIED [7] 
fate ah a wioowe (7) ovonceo 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSITESS OR INDUSTRY [1T. 
during most of working life, even if retired) / 


i 
at 


H d B&O ond oO LE IE, 
| 13. FATHER'S NAME 14. MOTH! 


a] 


iS 


fe Henry Dod M y n B ng 


INTERVAL BETWEEN 
ONSET au DEATH 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 
4 ‘ DUE TO 
Conditions, if ony, which F 
gove rise ta immediate 


cote {a}, stoting the under, ( CUETO ~ ‘ Pye 
lying cause lost. al r . 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI@YO DEATH BUT NOT RELATED THE TERMINAL DI} CONDITION GIVEN IN PART !{0}/19. WAS AUTOPSY 
A PERFORMED? 


ves] no (—~ 


a 


The low requires that the death certificote be executed within 24 haurs after di 


‘200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) 


od far use as the burial-transit permit. Then please remove corban popers. 
MEDICAL CERTIFICATION, 


|, cremotian, ar removal, and in any event within 72 haurs after 


After this certificote has been signed by the ottending physician an 


< 
fe 
g 
ES 
4 
o 
3s OR CONTRIBUTING C] CAUSE OF DEATH 
ze (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Stote) 
+5 Hour o.m. White Not whi foctary, street, office bldg., etc.) | 
zs p.m. 19 Jot work [J at work [J at 
2 a, 5 
2 3 21. | certify that | attended ons from Apa _ 7 ANG to JERE SS. 19 that | last saw the deceased 
Zz 3 % 
= “ 3 z alive on Lf 19.02%, and that death occurred bBo pn, from the causes and on the date stated above, 
e 8 3 = Be. (Street, city or town, stote} DATE SIGNED 
20 oe . AL os J eee - Wo : 
ep ss / SIGNATUR LD. AT ste Serene MO LE 
O8ave 
Zeles PHYSICIAN . 
Reses NAME (Ty; ne oh oak tos ee eee ee — 
Pd £3 9 ‘> Ro. aay Pees ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 OS wt Specify) 7 : ‘ : 
of ott ayia me J igsplilicrest Burial Per Cumberland Md, 
be Waasie GAT ADDRI Sa a 4 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
we, LPARAM rand, gd Ad 
Yeayse! 0. } Li tT [£1 and , Midi xt £49 Aes GE AL LM: 47, : 


o nis 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 05665 


5719 CERTIFICATE OF DEATH £ 


“ 2 

cy S 

$ 

bo ‘6 

. 

# <5 

bas o 

a g 

J 

3 i 

2 cs 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¢ © 

nN € COUNTY Allegany MARYLAND STATE MD COUNTY Allegany | 

& ey CITY [If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporate timits, writa RURAL and give nearest town) 

= a and give nearest town) fin this place) OR 

> “8 A] TON Lonacening Town Lonacon ing 

ry ac} HOSPITAL OR STREET (rural give locetion) 

s @ Nor Ne ADDRESS 

Pe acs sme ADDRESS ast Makn street East Main Street ms 

© 13 3. NAME OF (First) (Middla) (Last) 4. DATE (Month) (Day) {Year) 

© Re DECEASED OF 

s 2 (Type or Print) Jennie Evans 2a 6/ 15/ 1956 1» 

8 ~ . SEX 6. oon OR ty SG ra ees 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [JF UNDER 24 HRS, 
z) wie ‘Months | Days | Hours | Min, 
< (Female | White | ‘“Widewed | 4/4/1879 79 om | | 
he 10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
3 dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 

} mind Housework Heme Barten, MD. UeSeAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
David Evans Martha Susan Warnick 


17, INFORMANT & ADDRESS 


é ue __|Miss Gail Dunn (Daughter) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ acerca aE ee Lenaconing, MD. Nee teat 


Ctpary (Secor dL ee 


» \MMEDIATE CAUSE {A) 
a 5 
ANTECEDENT CAUSE(S) OUE TO 4 
ne C13 toe ht Wrats vet dpdieia ath Beat <B> 


(Yas, no, or unk.) {lf Yas, giva war or dalas of service} 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE Wee 
{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20._AUTOPSY, 
ves [] NO 


21c. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


Zia, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Cay) (Year) (Hour) 
M, 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila Oo 


at work 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


a WDiersesies 6 that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
Se 


The bottom copy may be retained by the hospital or atfending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Burial” 


6/17/1956 |/Oak Hill Cemetery Lonaconing, MD. 


2S. FUNERAL DIRECTOR’ ehnex ADDRESS. 


George ‘Ele 


f M, from the bites and on the date stated above. 
< . ; } ADDRESS (Siraat,“city, lown, stat DATE, SIGNED 
8 4 Le ) ; 
7 f : 
* 7 (APS ohne lop me, SV Prien Lanne env rf 6/7 SA 
* [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tows, or county) {Siete} 
vv 
a 
< 
a 
ES 


( 


saan: Lenaconing, MD. 


*- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5668 CERTIFICATE OF DEATH 0 ssi 


Reg. Dist. No. 


1, PLACE or bay 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNT Pes 9. STATE b. COUNTY 
A AN MARYLAND r) AN 
b. ities TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= UPA PO PISEREN RID 7 DAYS CUMBERLAND 
3 
g d. NAME OF HOSPITAI iy ial, gi q |. STREET ADDR . IS RESIDENCE / 
* ORINSTUTON  MEMORTS|° HOSET FAL” Senet Sees © GNA FARM? 
by MEMORIAL & WARY A 6 EAST FIRST STREET. ves C] NOK] 
2 
i) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED OF 
@ l¥percricaini) BESSIE M DYCHE DEATH JUNE 25 19 56 
Ey 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
e ae Doys na 
’ m wooweng] _ovorcepO) | DECEMBER 10, /%'74 el a 

= 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 / during most of working | life. even if retired) PENNA a 

3 e Own Home °,Bard. TSA 

Sy 13. FATHER’: ; Raut 14, MOTHER'S MAIDEN NAME 

THOMAS George Whorrell Ressie E, Gaster 


iy WAS Ie etal EVER IN U. 5. pen Te FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Wegener) Or pumew corer dao atiee) ‘ P 
o no none Mrs. Bernard Kuhlman,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for Les ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: ee : $ ATH 
|, IMMEDIATE CAUSE (0). / Aye Pe Le Aa 7 ap ee 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 by 


+4 4 DUE TO , 

Conditions, if ony, which 0) te i Cn-ate . ~< 
gove rite 10 immediote <7 

cotse (0), stoting the under- ( DUE TO 

lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ee AUTOPSY 


RFORMED? 
ves] NoC] 
20a, ACCIDENT Tae UNDERLYING. =e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITRER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While. Not while foctoty, street, office bldg., etc.) ! 
p.m. lot work [[] ot work [J H 


21. | certify tht | attended the. ‘rere CLEP IS 9E 10__ Goer 2 S~, 19.S7 that | lost saw the deceased 
eee we, ahd that death occurred at|s 5PM, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 

es ee aes ao ye eat alse 
PHYSICIAN'S 
NAME (Type)_Clay Ee ge SE ae ee Pe eee 
Zo. BURIAL, een os DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY “a LOCATION (City, town, or county} (Stote) 

HEMOVAL (S420 ~28-56 C umb d, Md 
Maryvig Snetery mberlan Ma. 
Zz RE ADDRESS 7 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ¥ 5) fi 9 A d\ 
TEM ges. Q. umberland c patel ol PTI Veal A. Giav4y 0). 


MEDICAL CERTIFICATION 


clive on___. 


ACTUAL 
SIGNATURI “S Mi 


page 3 shauld be detached far use as the burial-transit permit. 


ee 


Bigps corporal itt MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 5667 
ORs Re Je WILLIAMZOOS CERTIFICATE OF DEATH a 


Dist. No. 


« ys 
> = Ls Lies at 2 ate (Where deceased lived. If institution: Residence before admission) 
oO ,. 
= £3 tf \ = ALLEGANY marviano |] ° MARYLAND b COUNTY ALLEGANY 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
2 CUMBERLAND DAYS CORRIGANSVILLE 
4 CUMBERLAND x 
3 d one is oe (/f not in hospital, give street address) d. STREET ADDRESS: es ry tno 
2 
« OR INSTITUTIRREMOR LAL HOSPITAL es C1 NO| 
& yes [] No 
— 
5 + [3 NAME OF First Middle lost 4. DATE Manth Day Year 
3 (Type or prin!) ALONZO Gis FLEEGLE DEATH JUNE 27 19 56 
e 5. SEX 6, COLOR OR RACE } 7. MARRIED PR] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. Soy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE wivoweDE] —ovorceo } [MARCH 22, 1889 a8 


10s. USUAL OCCUPATION (Give kind of work done| 
during most af warking life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


/ ETIRED HOSTLER B&O Railroad MARYLAND UsSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VALENTINE FLEEGLE MARY K. BURKETT 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b). ond Th INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


QUE TO 


Then please remave corban papers. 


Conditions, if ony, which (oh = 
gave rise to immediate 
cottse (a), stating the ynder- ( OVETO 
¢ lying couse lost. © 
z é Parr Il. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> e 
= S ves] Nog} 
2 = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I of item 18.) 
£ & | OR CONTRIBUTING CI CAUSE OF DEATH 
e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
mS ee 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120. (City ar town} (County) Giote) 
5 eur aims White Sari. factory, street, affice bidg., etc.) 
= p.m, ar Jat work [] at work (J eee Sd t — 


fier this certificate has been signed by the attending physicion and completely filled fn by the funeral director, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hors offer 6 
page 3 should be detached for use as the buriol-transit permit. 


21. | certify that I/attended the deceased from.. 45 £ EP TOS NG. SiO? G/ 27 LEG, 19.___.,that | last saw the deceased 
Ga. 12____,_, and that death accurred at325 40 ‘Am, ffom the causes and an the date stated a 


the registrar priar to burial, crematian, ar remavol, and in any event within 72 haurs after death. 


5 ADDRESS (Street <fty or town, stote} DATE fe 
426 ACTUAL 
ae SIGNATURI MO. a —— kb 
=O 
ms , 
£32 ime ORS Ree WiELEAMS 
= ne ee 2 ee a eee. 
33 Ta. > Salle 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY,-——~_] 224, LOCATION (City, fawn, or county) State) 
>o AL x ‘ 
= hp 
ole arin, te = Et LtAtt{ PALAL eneten eg Wis Ath Mthaed A 
ae p 2 ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, , 
Vs AIS (4 ) (/ Ly 2 
env ye ae.2 1 /Ab_ GLA: aed, Ade 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 () 5 . fs 8 
5707 CERTIFICATE OF DEATH ic: aeone te 


Conditions, if ony, which 
ise to immediote 

ing the under { PVE TO 

lying lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTORSY 
yes] Noe" 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. io HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port it of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ipa 
20c. TIME OF INJURY" ap Year vil i YY OCCURRED —[20e. PLACE OF INJURY (Home, ie 1 20f. (City oF town) (County) (Stote) 
Hour 0. 91. sie Not wing factory, street, office bldg., etc.) } 
p.m, jot worl ‘ot work A ‘ 


MEDICAL CERTIFICATION: 


s 
‘6 
¢ 
§ 
o 
2 
= 
a 
€ 
= 
#3 
2 
3 
5 
3 
3 
2 
3 
° 
2 
= 
Ky 
4 
3 
$ 
€ 
3S 
8 
ov 
e 
2 
3 
ae: 
s 
3 
a 
ts 
z 
Js 
2 
2 
é 
Zz 
4 
" 
2 
2 
= 
Ls 
2 
< 


z 
No 
Bd 

a 
= 

a 

oa 
{3 
3 

€ 

i 
i) 

. 

6 
13 
i 

6 


sz 
eo 4 1, PLACE OF DEATH PL Mee ae (Where deceased lived. If institution: Residence before odmission) 
8! Mi 0. COUNTY o. STATI b. COUNTY 
5 8\ Allegany MARYLAND * Maryland Allegany 
a) 3 b. ene TOWN (IF outside er fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neo 
=3 frostburg life Frostburg 
= 2 d. eer Git (If not in hospital, give street address) d. STREET ADDRESS °. br tS | 
BS onsolidation village Consolidation ves] Nol 
5 3. NAME OF First Middle lost 4. DATE Month Bo, Yeor 
en, DECEASED 
i Cpe or brn EDWARD R. FOLK Sam June 25, 1956 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KK] | 8 DATE OF BIRTH DEAS lager IF UNDER 24 HRS. 
rq 5 
By male white |wwowef} _ vivorcto 1-8-1882 TH yn. esis Baal age ie 
& & 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe a during most of working life, even if retired) 
ze ! mason-retired|Smith Contract.| Co.Maryland 10. Biches 
an nason 
7 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 2 
$3 Charles W, Folk Elizabeth Eisel 
£2 KA WAS Ce a ne es ‘Aiptipet ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Publaperteas Pau gin corer dota 
ae |_No 220-10-1114 Mrs. Fannie Lewis, Frostburg, Md. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), bh ond (¢)-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: jee 
os IMMEDIATE CAUSE (0} C2) 
en Ly DUE TO 
= 
3 
= 
2 
c 
3 
oO 
= 
z 
8 
- 
= 
§ 
= 
5 
=4 
< 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 shauld be detached for use os the burial-transit permit. 


21. t certify that Pepi the deceased fram. ee 2, 198B, to._SUM EAS 19-$Z,,that | last sow the deceased 
— a alive on TUNE 2 wsb and that death accurred ot GAA, fram the causes and an the date stated abave. 
4 = < ADDRESS (Street, city or town, state) DATE SIGNED 
L 
eze 1) VSenktu wo. LE Ged AOY LRN UG A, ba flake fise 
58 . 
a , 
222 MARTYN oy eavertie i ad, 
Fa ay Zo. BURIAL Ceo 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ste Burda 6-27-1956 |F'bg. Memorial Park Frostburg, Md. 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Ay 2d4b, REGISTRARS SIGNATURE aD 
Wiis J. R, Durst Frostburg, Md. LJ. R. Durst, _ Frostburg, Md. ome 67-8 Dy, Doty WA 


1 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corpora: “a CERTIFICATE OF DEATH . 


ve ESS ee Se Sa eas 
<a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 0. COUNTY Nagata ©. STATE b. COUNTY 
oS A gan A . Allegany 
3 b. CITY OR TOWN (If outside corporate Tnits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
(33 A \o2 RURAL ond give nearest town) : 
SB Ow, Cumberland Cumberland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e@. 1S RESIDENCE 
fy OR INSTITUTION ON A FARM? 
“ ) 402 Beall St. 
5 ves] No 
3. NAME OF Fi Si 4.0 
od DECEASED inst Middle Lost +) Month Doy Year 
Fi Riragrorieriel) WILLIAM RALPH  FRICKEY oe June 8 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH Pees IF UNDER 24 HRS. 
. st birthdoy’ Min. 
Male White wivowen []__—bivorceo (J Sept 25, 1887 68 os. por ei 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f Cashier Railway Exprees Cb Maryland Ur" Ss. ds 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John C, Fricke Pearl Korns 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fy, {Yes, no. oF unknown) {IF yes, give wor or dates of service) . 
‘ No Mrs, Wm, Fricke 402 Beall St. Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cause per tine fp INTERVAL BETWEEN 


Then please remave carban papers. 


{? 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ord IMMEDIATE CAUSE (0 Oa eet am LIED, 
O3/X DUE TO 


Conditions, if ony, which 
to imme: 


Ay a Mg = 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI dA 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NO 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bldg., etc.) Hi 
p.m. 19 Jot work [] ot work [J H 


fter this certificate has been signed by the attending physician and campletely filled in by the’ fun 
MEDICAL CERTIFS 


hospital ar attending physician. 


‘/ = 
21. | certify tyot | attended the deceased fram! !- 2, 2G to OT 4 — 19,.S%phat | lost saw the deceased 
" — t 
ative on____ == pmo 12 = ., and that death occurred at Z A Ke iram the causes and an the date stated abave, 


ADDRESS (Street, city or town, 


PHYSICIAN’ 
NAME (type) We Fe WILLIAMS eee ES) pe 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {(Stote) 
REMOVAL (Specify) 7, } 
Buria ne 17,195 Rose Hill Cemete Cumberland, Nd, 


‘\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oN Charles L. George, Cumberland, Md one L- /-StC | WR ta & 


€ 
2 
5 
% 
3 
a 
iN 
aS 
= 
z 
& 
S 
4 
7 
ae 
Eo 
Zs 
= 2 
rate 
26 
oe 
= 
29 
se 
5 
ae 
£5 
we 
aie 
go 
oe 
me 
£5 
3s 
Bes 
35 
ba 
ry 
pS 
85 
Da 
aa 
66 
a 
o'o 
3° 
az 
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O25 
255 
eee 
523 
x= o2 
ofo 
- 
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1 
15M 9. 


2a 
‘= 
P= 
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MARSEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oR. FAW Vine ohpestate nine CERTIFICATE OF DEATH rap. on, A570 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1fiaittion: Residence before odinission) 
°. °. b. COUNTY 
ALLEGANY lage dhe A 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 


CUMBERLAND 2 DAYS FORT ASHBY 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e 5 RESIDENCE 
IN 


OR INSTITUTION MEMOR | AL HOSPITAL eo NO] 


3. NAME OF First Middle Lost i. Year 
ee saRe ROGER ALLEN GETZ Beata 8 9 Be 


st a 6 oer re RACE | 7. MARRIED] NEVER MARRIED [f¥| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
JUNE | lost_pirthdoy) ine 
wipoweo [] bivorceo [] 199 yes. aa 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


filed with 


= ) 


ae 


Pages 1 and 2 shauld be 


during mone. tife, even if retired) . WEST VIRG I NI A U. S “A 4 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES 0, GETZ Sa M. RIGGLEMAN 


1S. byes: DECEASED EVER INU. S. ARMED asia 16. SOCIAL SECURITY NO. | 17, INFORMAI 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), 5 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND OEATH 
IMMEDIATE CAUSE (o] 


7 


Then please remave corbon popers. 


s 
o 
5 
°° 
2 
. 
& 
ef 
= 
= 
no) 
= 
5 
3 
Ff 
x 
3 
° 
a 
= 
8 
= 
5 
§ 
£ 
3 
3 
7. 
2 
= 
3 
= 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the undes- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} | 19. pels AUTOPSY 


FORMED? 
YES No [] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) (Stote) 
Ris bees While Not wile foctory, street, office bldg., etc.) 4 
p.m. pean - ‘ 


21. 1 certify thot | attended the deceosed from... SI tat, (o., ee to_. Y = 19.:5G. thot | last saw the deceosed 


olive on. Yitsse, ie aj wSG__, ond thot deoth occurred ot _! Df, from the couses ond on the date stoted above. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 


oh Waals Sie (OO 


in any event within 72 hours ofter death. 


ires 


t permit. 


MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requi 


hospital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


s 
page 3 should be detached far use as the burial-tpansi 


ND 


ae DR. We FAW 
Ro. econ Wb. DATE THEREOF _[22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) _ (Stete) 

Bote June 12-5q Laymansville Cemeter, Lanymansville aR 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. es SIGNATURE 

anes arnelli »Cumhertand ua vate G@ ~/2-3 © rn bs. 


the registrar priar to burial, crematian, or remo 


may be retained 
TO FUNERAL DIRE! 


~< TO HOSPITAL OR 
go 
ae 
as 


gi 


dutside © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05671 
ae 0 CERTIFICATE OF DEATH 


en 1, PLACE OF DEATH 
Allegan id si ad 


b. CITY OR TOWN (If outside corporate limils, ws ¢, LENGTH OF STAY IN Ib 


Reg. Dist. No, 
2 hits Fabio (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
a A can 
aryland i) n 
c. CITY OR TOWN (If outside corporote limits, 7) RURAL ond give nearest town) 


bi 


: ao) RURAL ond give nearest a te r J 
2 23 umber Lz yrs unberlend, Pte 
= v2 d. STREET ADDRESS, - © Ig RESIDENCE 
g 5S Oldtown Ro goth AL rife YEH] sof 
2 S 5 3. NAME OF 4. DATE Menth Day Year 
x - 
a 8; Tiypearopeinty DEATH June 19 19 of 
= 28 IF UNDER 24 HRS. 
5 3 Months] Days Min. 
a 
~~ Ge 
g £8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 7; BIRTHPLACE (Stote or foreign tees 12, CITIZEN OF WHAT COUNTRY? 
8 sgt / during most of working life, even if retired) 
e383 Bral USE 
ae 4 r DA 
ioe ke Bs { yy fe rarners "NAME Ta: MOTHER'S MAIDEN NAME 
2 B8e\ 2 wark Giles Emma World 
cheat Me iles Er id 
€ $03 #115. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
: age std HWE yes. give wor or dotes of vervice} "7 F R i. 1 A d 
o Pes ; C5-09- 3665 nage eph Ruy perten 
Pe Og vrs) C h_ Ru 1 and ,! 
8 28 = 18. CAUSE OF DEATH [Enter only one couse per dine for {a}. (b). ond (c).] 7 7 {INTERVAL seTweent 
oe eS PART I. DEATH WAS CAUSED ¢ ‘ is ee 
2 aes MMOIATE CAUSE, ‘co ‘ 
= £28 DUE TO 
ater 
o Dae. _— 
ee > Conditions, if ony, which b) 
$ QZeEo goye rise to immediate 
a ES cotse (0), stoting the under: ( CUETO Lom 
Oran lying couse lost. 
Pe2sz ying te 
x38 5° iS ae ae ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> La Q - 
©6506 eo yes(]) Nov] 
gage Pe] le mer 7! 
Foc. = | 20a, ACCIDENT WAS UNDERLYING C] | 20, DESCRIGSSNOW INJURY OCCURRED. (E Ecatoat injury in Port ForFort Il of item 18.) 
eiSistese & {OR CONTRIBUTING CO] CAUSE OF DEATH 
ZeEges % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zogss S [20c. TIME OF INJURY Month, ma Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
> se 2s a Hour o. m. While Tictide baie foctory, street, office vase etc. ] 4 
esi7§ 2 p.m. lot work [] ot work (LJ ——s aes A 
ease y 
= ef 33 21. | certify that | Attendéd the deceased 7 ce (3%, W910. LLL JEP... \9..--..thot | last sow the deceased 
< . 
Ss 33 olive on__. . and that death pete a _-.--M, from the causes and on the date stated above. 
33 i ATE ZL 
45004 ACTUAL 
x Poet U SIGNA M.D. one! 
sare 
22425 PHYSICIAN'S . 
<oqg55 
eedes NAME (Type) 
eats po no on ee a ea a 2 eee eeesees: 
6 3 
Fed 2 m4 2 Re. BURIAL CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) Gtote) 
> pecit - 
OVA 5 “ ae + S 2 
ofo ae Buria Om 22-5 G Indian Mound mn 1 j 
er Fr 23, FUNERAL tag SIGNATURE rt . REC'D BY REGISTRAR | 24b. bet a / 
VS A15 (4) James F. ocarpesis, a 7) ~ i \ 
VS A Id Je C Wel 2/,/950| WH Sanuk, MW 


Wrpla conpardte ttmntt. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05672 
5672 CERTIFICATE OF DEATH 


f; Reg, Dist. No. 
= oF Le reeas ul cs ae Soest (Where deceosed lived. If institution: Residence before admission) 

o b. COUNTY 
3 a MARYLAND i ~~ 
is | i b. CITY OR TOWN {If oulide capa Han write | c. LENGTH OF STAY IN Ib 

iy As RURAL and give nearest town) » 
eet on mherl sn: ae ae “umber ar} 
2 d. NAME OF HOSPITAL (If nat in hospitel, give street address) ea “dg. STREET ADDRESS: e. 1S RESIDENCE 
a ( OR INSTITUTION ON A FARM? 
: Sacr j DO Wot ce tt eat ves] no K) 
5 2 NAME oF First Middle Lost 4. DATE Month Oay Yeor 
3 (Type or print) Edy ard le cinshay CEATH 6 P 194 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ:NEVER MARRIED [-] | 8 DATE OFfBIRTH 9. AGE (In ae 
‘3 v, eA z lost birthdoy) 
Male Thite |wicoweof) —_vorceo] | Junefié6, 1929 1. 


109. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


achi Apprenti Newspaper Cumberland, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cecil 5, Grimshaw Marie B, Barrett 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
py | Bre 0. 0° oe {IF yes, give wor or dates of service) 2 
f : ] Mrs. Rose Grimshaw 429 N. Centre St., Cumb. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (9) 


PART I. DEATH WAS CAUSED BY: f_ : hese 
IMMEDIATE CAUSE fo = 


Due TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the deoth certificote be executed within 24 hours o! 
Then please remove carban papers. 


ony event within 72 hours after death. 


Conditions, if ony, which (o 
gove rise lo immediate 


jires 


. : cotse (a), stoting the under. ( OUE TO 
lying couse lost. Cy 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 


yes(] not] 


200. ACCIDENT NS Libeeeee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED ]20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. White Nei wer factory, street, affice bldg., etc.) ¢ 
p.m. lat work [“] of work ‘ 


21. | certify tha! tended the deceased fram. eZ 
Op ky) 


anne, TPs mee fou. 19 fe_,that | last saw the deceased 
alive an________. eee | ae , and that death accurred at £2: ¥6Py, from the causes and an the date stated abave, 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requ 
hospital or ottending physician. 


After this certificate hos been signed by the attending physician and completely filled in by 


» 


poge 3 should be detached far use os the burial-transit permit. 
the registror priar to buriol, cremation, or removal, of 


ADDRESS (Street, city or lown, stole) DATE SIGNED 
<5 ACTUAL Sts C2 2B. 
Rye gene eee NM. a ee 
dere} 
aro PHYSICIAN'S r f 
seg NAME (type) __Jeo H, Ley Jre Me De eB tee. 
g ; : lade oe =e 
~S specify 
es és 6/29 Cumberland, Maryland 
- B. Sura. aaa ena te a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE’ 4, 
VS. AIS (4) e yy, he) 
We 2 H. Wayne George Cumberland, Md. MWK Dliwh., 1X). 


Li 


1 ~ MARYLAND, RYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 6 q 3 
: er o=t= i 
[| sus wporme tm BE79 CERTIFICATE OF DEATH Me hs, 
Sing 
% SA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
x F8 ee ie TLRCAMY MARYLAND TAIVT ANT) S COUNTY so EN 
é ew foi dboal tT I 
yy, Li b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond ol nearest town) 
: {/ = RURAL ond give nearest town) 
/ © OTMIRTST ANT > Wan CUMBERT.AND 112 AT. 
Cd iad 2 4. 4 Pe ery 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
) OR INSTITUTION ONZA FARM? 
SACRMD URART UNSPTTAT fe} YES: no (1) 
3. NAME OF Fi ddl 4. DAI 
i DECEASED. ist Middle Lost — Month Day Yeor : 
(Type or print) INSRPYINE TAE Re DEATH JUNE < 19 56 


i E 
ij SEX & COLOR OR RACE |7. maRRiED [>] NEVER MARRIED BB J 8. date oF aire 
[ER Ss rar wiooweo pivorceo DE) 8-28-87 


9. AGE (In years [IF UNDER } YEAR| IF UNDFR 24 HRS. 
lost birthdoy) [Months] Days | Hours 
68 


te be executed within 24 haurs afte’ 


Then please remave carbon papers. Pages 1 and 2 shavld ba 


gned by the attending physician and completely filled in by the funergl & 


= 1Go. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 4 FLORIST SVRT A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 2 Nick oR Mariam Risk 
S 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= aS [Yes, no, oF unknown) {IF yer, give wor or dates of service) 
& g no none Rr 
« 
3 D 18. CAUSE OF DEATH [Enter only one couse pay line for (0). (b). off (c).] INTERVAL BETWEEN 
o = ONSET AND DEATH 
3 > PART |. DEATH WAS CAUSED BY: watisto Bs Pe 
w, < 4 IMMEDIATE CAUSE (o} “12 
= 2 we ne) DUE TO 
o o 
<= ae Conditions, if ony. which e 
3 Eo gave rise to immediote 
5 gs cotse (0), stoling the under- ( OVE TO 
oe ae: lying cause lost. () 
fhe ss 
3.23 5 bs 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 ple lad 
SSHER = 
2 £363 1s yes] No 
Foes & i [20a. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e§o7° & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZEs25 & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
~ 5." fay Hour a.m. While Not while foctory, street, office bldg., etc.) 
z= £ g lot work [] at work ([] i 
ot. = 
z Ey #2 21. | certify that | attended the deceased from. A De, 9hL. t = 193.24 that | last saw the deceased 
SS alive on____. eo) Ee 12__.._._, and that death occurred er. A AM, from the Causes and an the date stated abave. 


page 3 shauld be detached far use as # 
the registrar prior ta burial, cremation, 


ESS (Street, pr town, state) DATE SIGNED 
<2 AL J 
2a 
a'94 PHYSICIAN'S. ba hei titles * l § 
Seg NAME (Type) CG TERM vee) ee Ce hata bn 
S38 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
z y 
2 >2 REMOVAL Erect) Be 2° . a 4 oi dt 
3 Ge buria dune 4~56 Cedar Hill Cemetery Washington,D.C. 
ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eT) DATE of WSC Le ee Legs AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
Mears kes ec 5674 CERTIFICATE OF DEATH md 6d 


Reg. Dist. No. 


cond 


Conditions, if ony, which rs 
gove rise to immediate 
Cotte (0), stoting the under- 


lying couse lost. . 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer d: 


< ce 
2 $F 1. PLACE OF DEATH 3K MARY LAN 2, USUAL RESIDENCE (Where deceased lived. If iafittion: Residence before odmission) 
s 8 0. COUNTY uk mS # ATE OUNTY 
So . 
- SE py ALLEGA? b> catia WEST VIRGINA RAN 
x Bs it , b. RURAL “sre (it Cds an limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
5 } ond give neores! town ; te ao : 
52— CUMBERLAND, MD. L5-DAYS PETERSBURG. 
4 x 2 d. NAME oF aoaTaT (If not in hospital, give street address) d. STREET ADDRESS: e. rye 
( RS MEMORTAD f H ME AVE 2 
aS RI HOSPITAL, MEMORIAL AVE. sO xo 
& 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
2 3 (Type or print) CHARLES D3 HARPER DEATH 6 LY. 19 56 
>s 6. COLOR OF RACE |7. MARRIED Lif NEVER MARRIED [] [® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ta lost birthday) [Months] Days | Hours] Min. 
s ¢ 
Bs wipowep [] DIVORCED [} 22/1893 63 om. | Peay 
es 
es. | #90. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get / during most of working life, even if cit on 
Sen a RETIRED BANK WEST VIRGINIA Ui. Soe 
88 5 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5 5I - 
° Rn > aT Coma r ha > m 
See N A HENRY HARPER ANNA VANDEVANDER 
£63 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 
aes Wer. ro, oF unknowny! (IF yes, give wor or dates of vervice) ss 3 Be ~ ix ger . 
gin Yes W, W, I MEMORIAL HOSPITAL, CUMBENLAND, MD. 
28s 18. CAUSE OF DEATH [Enter only one coute per line for (0), (bond (<)-] < INTERVAL senween 
2c PART 1. DEATH WAS CAUSED 8Y; 7 OA areal 
Se IMMEDIATE CAUSE (o) 
ae. 
= DUE TO 
x 
E-} 
z 
£ 
o 
c 
$ 
$ 
a 
i 
° 
2 
2 
o 
3 
§ 
z 
s 
< 
(J 


5 
A 
s 
uy 
a 
= s 
5 
gc 
e “7 
Soe ae 
2S5° A Parr Il. OTHER SIGNIFICANT CONDITIONSA:GNTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
= = 8 % vet no 
e5Rs = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
BS = & | OR CONTRIBUTING C] CAUSE OF DEATH 
cols & | (UF EITHER, NOTIFY MEDICAL EXAMINER] 
£° ) 
o5 55 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.285 ra Hour o.m. While Not while factory, street, office bldg., etc.) | 
sics 3 p.m. jot work [_] ot work (CJ H 
per ay 
$20 2 21. 1 certify that | attended the deceased from._f G9gq 1. . WE, Pe Lf oe, 125°C, thot | last saw the deceased 
oo 
“a alive onf_ Tite £6. Was, and that death occurred ae Tp M, from the causes and on the date stated above. 
3s ‘ADDRESS (Street, city or town, ie 4 DATE SIGNED 
<2G60C ACTUAL & 
xpess SIGNATUR mp. beet D Id. oti 2 fire $¢ 2 
z $93 & PHYSICIAN'S 
Seg2e Beatie ieee tennessee NOUR, a ee i Ee 
2 S2°9 0. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tad. 10% ity, town, oF county) (Stote) 
= ee se pHing” y AUF 6 ELISA KK Poratiny Ve Z eed “ € @ z 
ee ee) OR BAIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b. REGIARAR'S SIGNATUR 
AlS (4 » Pe 8, A, & 
Yen ores Nikon pty Keebueb~e LIC LK Ante, Lb» 
SSS SSE EE a 


UV 


rporate| limits 


56°75 CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 f 5 


: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitulion: Residence before odmision 
Fy 0. COUNTY Allegany wanytes © Maryland BCOUNY A Legany 
do = ’ b. Peers Wi egies corporets limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ies Cumberland 10/7/53 Cumberland . 

£ d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

a Tf OR INSTITUTION Allegany C ount Infirm 1 ON _A FARM? 

2 ney ary} 213 Cumberland Street ves C]NOX] 

5 3. NAME OF Fint Middle lost 4. Date Month Dey ‘Year 

r (Type oF print Margaret Elizabeth Hartzell | om June 26, 1956 

2 5. SEX &. COLOR OR RACE |7. mARRIED[] NEVER MARRIED [] | ® DATE OF BIRTH 


GE ( eT!) IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Fomale lwhite wiowe OF piveReen E] 12/16/1868 a. birt “ie Months] Days ee Min. 
11, BIRTHPLACE (State ar foreign country) 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
P during most of working life, even if retired) Vy 
A Housewife ! Wales 


U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tees Williams Elizabeth Powell 
0 OR Zee edegen my Recorta 
) /itjog WiLegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, 4 » IMMEDIATE CAUSE (0! 


t DUE TO 
Conditions, if ony, which 6 


Then please remave carban papers. 
ent within 72 haurs after death. 


cotse (9), stoting the under. 


lying couse lost. el 
Piet IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
_—_—__—_—. yes] NO 


|: The law requires that the death certificate be executed within 24 haurs ofter 


haspital ar attending physician. 


202. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. i ee noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE (OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While foctory, street, office rectory, sitest.coffieeibidg., ete. M * 
em, Jat work [] ot rwork "oO 


21. | certify fy ft ape Be RE 6 fram. 10/7/53.__... pas to, OL20/ 56 _., i that | last saw the deceased 


alive an --,-, ond that death accurred at. 3LLDAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


u9 Greene St Tune 26,1956 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


NDING PHYSICIAN 


id 


page 3 should be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


exsicran's Dre Le Be Mathews: Cumberland,Md 
eRe i eo e 


NAME (Typel 


fo. BURIAL, Bey ‘2b. DATE THEREOF — . town, or county) (State) 
REMOVAL (Speci > /O. 4 i ; m2, “5 , . 
DURI PL -K ( 057 BURG EHO LA OSTBURG Md, 


‘2db. REGISTRAR'S SIGNATURE/ 


Lk Diintk, Ld 
G 


the registrar priar ta burial, crematian, ar remaval, and in a 


may be retained b: 
TO FUNERAL DIREC 


TO HOSPITAL OR A 


2a 
az 
as 


S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 676 
56'7§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ” 


f2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Wa. USUAL OCCUPATION (Give kind of werk done! 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 
/ Electrician Bargent B1.Co. (|Hillbilie, Patrick 
— 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Abe Hendricks Martha Childress 
17. INFORMANT Address 
5 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
{¥es, no, oF unknown), IF yet, ghee war ot dates of servical | 4 ‘ _ ed ‘ 
no 2'+3-10-7137| Memorial Hospital Records. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] 


PA Ve OMT cei onock also Ist .2ndic 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admission) 
. COUNTY 
3 ¥ Allegan; manviann || oS ITC, b COUNTY Tor sythe 
2 F b. ory OR TOWN Ulf outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest lown) 
ive nagtot ome e's : 

zo 8 Viog” "Cifiverland 21 hrs Wins ton-Sahem Vigo ~ 3 
3 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 

5 * ON A FARM? 
28e5 60| Memorial Hospital ves NOgI 
see. = 
3 8 3. NAME cq First Middle ie 4. DATE Month Doy Year 
rece crescil  aRussel] Ward Hendricks reat June 20 
2 S S. SEX 6. COLOR OR RACE |7- MARRIED [5] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in years 
sys feat birthday Devs 

3 Male eH wipowep [7] Divorced [] | 7," 9.0707. Te) 

oF 

Nn 

med 

2 

co 

3 

= 

& 

2 

ic 


INTERVAL BETWEEN 
ONSET AND OEATH 


rd Burns of bod 


¢ joo DUE TO 
Conditions, if ony, which wm _Excent feet, abdomen and lower part of bach 


gove rise 10 immediole coure 


{e}, stoting the underlying( DUE TO ve . 5 

couse lost. o—lxplosion & flash fire 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Neen 
5 ves] No Lh 
= 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | PRIMARY hor CONTRIBUTING par. i & 5, . F 
1 Aol aS fe 2-Presume,accumalation of Gas, Mxplosi & flas 
3 [20e. TIME OF INJURY Month, Day, Yeor —[20d. iNJURY OCCURRED [20c. PLACE OF 1 nee (Home, farm, 1 20F. {City or town) {County} (Stcte) 
8 Hour 9, m. While Not while foctory, strokt. bitte bia. etc.) | 
= 2028 6.10 19 FG [ot work [3 ot work FJ] Pj ttehupe ( va b 2B 


id. 


XAMINER: This certificote should be executed within 24 hours after deoth. 
riting the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol director. 


§ Medical Exominer’s Office alang with farm PM3. Page 5 moy be retained for your 


21. I certify that | toak chorge of the remains described abave, held an Autapsy (_], Inspection Lg Inquiry Gal ond fad thet 
death resulted from: Natural causes [], Accident [yg], Suicide [], Homicide [], Undetermined cause [7]. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


IGNED 
Rees map, CHIEF MEDICAL EXAMINER [7] DAR we 

< ASSISTANT MEDICAL EXAMINER [_] 

3 EXAMINER'S 5 peor " = 

£ NAME (Type) V,Demin D EPUTY MEDICAL EXAMINER ES: June in 

& £ 1956 

= 720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stole} 

3 REMOVAL (Specify) 


Burial it BBes g Q mori Park Winston m 


n 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘ab. REGISTRAR'S SIGNATUR 
YS. AISME(S) 
es Charles L, George Cumberland,Md,. 4 


= A Veh, 
4 


1 w, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05677 
Nine corso @ryMAEDICAL EXAMINER'S CERTIFICATE OF DEATH | a 


eg eg 
x o 
+ | 
£3 2 i PLAGE OF F DEATH E 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

< o oO 0. STATE " &. COUNTY 
(ee Allegany MARYLAND Md. hlleg 

o 3% iy b, sp’ OR TOWN aad corporate Fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= re coor 

oe ZSic Cumberland Cumberland 
oe 
eS ae d. STREET ADDRESS. IS RESIDENCE 
oq Ae a ON A FARM? / 
=aibe ) 4 a 
aS a e jeu St Yes] NO] 
Bese 2 NAME OE First Middle tost 4. DATE Month Oay Year 
rece (Type or print) Claude Higinbotham OEATH June 10 19 56 
agave 5. SEX 6. COLOR OR RACE |7- MARRIED [5] NEVER MARRIED [_]| 8. DATE OF BIRTH OE eae IF UNDER 24 HRS. 
ae 3 3 é Doys Min. 

eis male hite [weoweoD wore O | i:5 =18% 65m cats becall bees. 

” z 1 I] 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

via during most of working life, even if retired) ° 

620 ay) S m3 E buf Wo 4rn Wy ace 

aN qd i Babb Motors ‘airmon 2 6 

Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 3 James Higinbothan Mary Work 

e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ['16. SOCIAL SECURITY NO. [17. INFORMANT Address 

Sow fo) (Yer, no, af unknown) {it yes, give war or dates of service) 

sue “‘ no 220-1000 fal E Wies 

2 18. CAUSE GF DEATH [Enter only one cause per line for {0}, (b), ond (c).] 

Z 2A De eS SE 

4 (0 
— xO. 
2 in DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 

(0), stoting the underlying( CUE TO 
couse lot. 


9 ot work [] ot work [] H 


p 
21. | certify that | took charge of the remains described above, held an Autapsy [_], Inspectian (Gf Inquiry Li. and find that 
death resulted fram: Natural-cavses fk], Accident (J, Suicide [], Hamicide [], Undetermined cause []. 


3 
€ 

& 

© 

x Zz 

oe fo] 

£ °o s yes] No Cy 
& r3 ‘200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

is & | PRIMARY CJ or CONTRIBUTING 

a © | CAUSE OF DEATH. 

2 z SNE 
g & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {Stote) 

= 6 Hour 9. m. While Not while factory, street, office bldg., etc.) | 

om = 

o 

2 


EXAMINER: This certificate shauld be executed within 24 haurs after death. 
hief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


TOR: Page 3 shauid be used as o burial-transit permit. 


> 
iY 
su DATE SIGNED 
g=e 4 HIEF MEDICAL EXAMI 
cece 2 mo. © DICAL EXAMINER [_] 
ert: ASSISTANT MEDICAL EXAMINER [7] 
5285 8 NAME (lyre) TT. * DEPUTY MEDICAL EXAMINER [7 459 ar 
Beis* 7d. LOCATION (City, town, or county) (Grote) 
02865 R ney, a 
e - (2 a 2 be £79 Ace HAA A an a o 
nik [as FUNERAL omeCton's siGHATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. Avsme(s) C-/3s-5C| WR mA 
5M 9/55 DATE \ itmne eS; 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SINR CERTIFICATE OF DEATH 


0564 


gove rise to immediote 


couse (o}, stoting the under. ( OVE TO 

lying couse lost. (c). 
‘ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTORSY 
: Cn Monte —ele—o ves] nog 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. Jot work [J ot work [] ‘ 


21. | certify th = thot | last saw the deceased 
alive on______' Pe nae we, and that deoth occurred at SYM trom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ro} 
5. 

‘Oo 
> 
6 

£ 


© Reg. Dist. No. 
4, oan a. Re ae (Where deceased lived. If institution: Residence before admission) 
a. ©. STAI b. COUNTY 
_ Allegan ee Ma d Allegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 
RURAL and £ nearest town) 

Ze rostburg 1_wk. Frostburg é 
< = = Fi d. NAME OF HOSPITAL (/f not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
oO = / OR INSTITUTION ON A FARM? 
oes M s Hospita 66 ollege Ava ves NOM 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 3- ‘ 
& £3 (Sybe or prin CHESTER A. HITCHINS | am June Leer 
=, 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
Si Se 1 5 fost birthday) Days | Hours] Min. 
2 we, male white wiooweo [J pivorceo [7] 3-4-1882 ye. 

a 
2 eg 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 832 n oypg woe ‘of working life, even if retired) 
ve ner Coal mines Maryland U.S.A. 
34 o a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pa 
o §§ 
B fe John Hitchins Sally Brown 
Le SE 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {|17, INFORMANT Address 
ind aE a | (es, 10. oF unknown) (IF yes, give wor or dates of service) 
Bes : No none Grant Hitchins, Frostburg, Md, 
ae: 8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).]} INTERVAL BETWEEN 
5 24 i ONSET 'D DEATH 
cv =a PART |. DEATH WAS CAUSED 8Y: a Van 
By rig IMMEDIATE CAUSE (0 ee 
5 FF hex DUE TO 

> 
= 2 Conditions, if ony, which (6) f an 
$ 3 
£2 
> oa 
Ten 
© 
2 c 
338 
ser 
£ oe 
Tee 
Z55 
a Se 
oie 
oes 
Ps Cy 
age 
oct 

g 


L 4 


poge 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in ony evegt within 72 hours ofter death. 


ADORESS (Street, city or town, stote) TE SIGNED 

2 Sonat f Peated. pew / 

eve / | [see ; wo... Petdad Uatrnt dA VELL 
ta ' 

25 PHYSICIAN'S, 
“asd NAME (1; ra a i D ( é la) ie U D 5 
ee ype! 

< 3 
= s s ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME’ OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

( 

g SP REMOVAL (Specify) Q ' = 
nite B 2 6-7-1956 F'be. Memorial Park Frostburg d 
ee F 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGNATURE 1) 
Wars) J.R, Durst Frostburg, Md. oth- 6-s Dy, Myyiy A) Ke 
(] Se il es ee ee 


Ss ° vr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05679 
wh, evans es axis CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. of 


~ co 
4 a3 1 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inutution: Reidence before odminion) 
LJ > °o. o. b, COUNTY 
* 22 ALLEGANY Lect aimed MARYLAND ALLEGANY 
ie Pat \ + b. CITY OR TOWN (if oulside corporcle limits, write | ¢. LENGTH OF STAY IN lb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
J oO RURAL ond give neares! lown) t 
2’) ae nila HRS CUMBERLAND 
2 =z d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 a” OR INSTITUTION ON A FARM? 
$ a fEMORIAL HOSPITAL, MEMORIAL AVE RT.~#2 BA MORE P LKE ves] No 
a 5 3. NAME OF Fint Middte tow 4, DATE Month Doy Yeor 
- DECEASED . OF 
- fee cri) BABY GIRL HUFFMAN DEATH JUNE 8 1956 
= 3° 5. SEX 9. AGE (In yeors TF UNDER 24 HRS. 
* joi! birthday) Race ie or 
FEMAL WHIT! wipoweD (} DivorceD [] 


kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1@a. USUAL OCCUPATION (Give 
life, even if retired) 


during mast of working li 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EL TROY HUFFMAN OPAL R, RIGG 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| tes. voto (if yes, gree wor oF dotes of service) 
MEMORIAL HOSP MB NO_MD 


18. CAUSE OF DEATH [Enler only one couse per line, b), ond (e)-] 
PART I. DEATH WAS CAUSED BY: ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then pleose remove carbon papers. 
bay event within 72 hours ofter deoth. 


ING PHYSICIAN: The low requires that the death certificate be executed withii 


R: After this certificate has been signed by the attending physician ond completely filled in by the fi 


DUE TO 
¢ Conditions, if ony, which o 
= to immediote 
ing the under. ( OUE TO 
§ = (c). 
1 5 3 Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. oe 
> a e 
£338 < ves] No] 
P5428 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ete & ] OR CONTRIBUTING [J] CAUSE OF DEATH 
E225 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
6.280 fat Hour 0. m, White Not while foctoty, street, office bldg., etc.) | 
si7§ = Pm. 19 fot wark [J ot work H 
mus F 
= Bs 21. | certify that | attended the deceased from... JUNE-8_____. 1956., ta__sJUNE_O____., 19.5 Othat | last saw the deceased 
222.8 5 
Beas 5 olive on... WD, ond that death occurred at. 25PMM, fram the couses and an the date stated above. 
2 33 ADDRESS (Street, city or lown, stote} DATE SIGNED 
Wisk / ACTUAL aa 
xo ss U a a MN sO Aa A es BO MES all 4, SA ne Sane: see ee Se 
OLS a 
22525 PHYSICIAN'S 
= ees NAME (Type) FULLER B. WHITWORTH 
a & ad 
a 2gc°P Ro. Cae ee REUATON ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
PI Oe L pec 
abs 22 Bu¥ Sat 6/9/36 Huffman Fa em ntstone id 
_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ys ais ah H. Lee Silcox.. Cumberland, Ma. pate GIF WR? ° mA. 


= 4 


1 ARNO SE Ge ree OF HEALTH—BALTIMORE, 18 056 80) 
09 CERTIFICATE OF DEATH Reg. Dist. No. 9 


a Aber aa (Where deceosed lived. If institution: Residence before admission} 
: 
Allegan’ MARYLAND Maryland °S" Allegan 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 
Frostburg life Frostburg 


= se 
5 Se 

oF 1. PLACE OF DEATH 
& &s- . COUNTY 
Pa 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
87 Spring St. ves £] NO) 
2 £6 3. NAME OF First Middle tow 4. DATE Mapth Day Yeor 
tef- DECEASED» OF yee 2 7 
Shes Abies pei BERNARD HUGHES | tam WIS 
Pe a 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 6- -70 % AGE {In ae IFUNDER LEAR IF UNDER 24 HRS. 
r } Monti Min, 
% mare [inite —_|meomery  sworcert a lame aad 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
/|_retired Tavern opefator--own business Maryland U.S.A. 


3 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Hughes Mary Shields 
Wong Brcriey u. t pag be acme 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ies teenreeesew 214-32-3481 Miss Mary McAllister, Frostburg, Md. 


Then pleose remove corbon papers. 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per fine foro). (b). gad-teP A) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A p- dnd. 2 peas i ditt 
“IMMEDIATE CAUSE (0) Ld Z LL 4 CC Oh : Ad 44) 
‘i 5 V/ Zo = 
4 DUE TO WJ fi U ' 
ry 4 yy’ 
Conditions, if any, which mo Lay pikks an p 
gove rise to immediote 
couse (0}, stoting the under, ( OVE TO WA 
lying co lost. {¢ 
Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rel eeak a 


yes NOR] 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [J ot work [7] 1 


21. | certify-that | attended the deceased fr m LAg J, 19.2.£2, to, ¥ 4 R Lf... WA fat | last saw the deceased 


alive an_ . and that death accurred yl], from the causes and on the date stated above. 
ADDRESS (Street, city stote) ; DATE SIGNED 


MEDICAL CERTIFICATION 


haspitol or ottending physician. 
After this certificate has been signed by the attending physician ond complet 


IDING PHYSICIAN: The low requires that the deoth certificote be execut 


1 


page 3 should be detoched for use as the burial-transit permit. 


/ ACTUAL 

eB SIGNAI MODY oases 

£0 2) 
233 wantin L777 Z77 © é 
Ect aot ee Sts = = scones. 
SS 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county} {Stote} 
225 Renova Gey * a t 
alas ura. 6-14-1956 St. Michael's Cemetery Frostburp Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Years dn Re. Durst Frostburg Md. otS—-Y OZ Ly Ya 


oe 


Ni 


« 


L: The law requires that the death certificate be executed within 24 


INSTRUCTIONS 


4 


TO ATTENDING PHYSICIAN OR 


urs after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


5 Ray LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 8 | : 


Within comeratc toe CERTIFICATE OF DEATH 


a = 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Allegany MARYLAND state Ma arvland county 44] rany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe {it outsida corporate limits, write RURAL end give naerast town) 
OR and giva naarest town) (In this pleca) 


TOWN Cumberland DOA Town Cumberland, 
HOSPITAL OR ‘STREET 4 rurel give locetion) 


jed in by the funeral director, the third copy of th 


Ky INSTITUTION OR ‘ADDRESS 
SIRET APRESS De OsA, Momorial Hospital 1004 Grape Alley 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
Cees" “GEORGE LARON JONES Lives SC irh: 6 1 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE fest Birthday |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
* _ RACE eae OIVORCED, i oA of re Months Days Hours Min. 
“tale Brown eIMarrsed. | jet... 15.1905 50 ves. 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS TI, BIRTHPLACE [Stete or foraign country) 12, CITIZEN OF WHAT 
i done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mired) Laborer B & O RR Cumberland, Maryland S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oe unk.) (lf Yes, give wer or detas of service) 
i 


“ouise Burley 
17. INFORMANT & ADDRESS hi 104 tra pe Alley 
Parthenia Jones Cumberland, Md 


A 
INTERVAL BETWEEN 


ONSET AND DEATH 


o 


16. SOCIAL SECURITY NO. 


220-10-1981 


18. MEDICAL CERTIFICATION 4 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


LL 6% OS wmeoiate cause fee pea al AAA's Kx ars. BAK 
ANTECEDENT CAUSE(S) my - hy... aA ae Pad, Aol AL APL 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} No (] 

2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County (Steta) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae GNARY ‘OCCURRED 
t 

soaenilal, Sorter EI 

22. I hereby <ertify that i —— deceased from. 


alive ond] wt WA LA and that death occurred ai 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 2if. HOW DID INJURY OCCUR? 


M. 


Z.., that | last saw the deceased 


bBo 9% 
M, from the causes and on the date stated above. 


eo 
pa 
ao. 
23 
a 
Es 
S— 
°s 
35 
ga 
c® 
Gu 
83 
33 
23 
ao, 
ge 
3B 
so 
= 8 
%% 
ov 
£oe 
a 
32 
3 
BE 
3 > 
x2 
Se 
8 
ga 
me 
uu ® 
3s 
ze 
25 
aid 
$ 
ee 
2s 
= 
oO 
i] 


= ) ADDRESS (Styect, city, town, stote) DATE SIGNED 

3 M.D. WS Ey 

o REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stal 

y REMOVAL (SPECIFY) ? ei, A V a 
2! Burial June 9,195 Pope Cemetery Wiley Ford, West ‘irgini 
2 

> 


REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mary yland 


24, REC'D BY pee ts 


e-4-5 


| DATE 


ohn J, Hafer, Cumberland, 


= 
ter death. 


) 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
a ‘ 


YS AISC 1-55 10M ~— 


fx 


ificate be executed within 24 hours 


“INSTRUCTION: 


YSICIAN OR HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 


“TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTENDING of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 568 2 


Witte conte? CERTIFICATE OF DEATH * 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegany MARYLAND statt_ Maryland county Alle gany 
ai (lt outside rporate limits, write RURAL LENGTH OF STAY CITY = (Il outside corporate timits, write RURAL and give nearest lown) 


and give neerest fown} (In this plece) OR er 
town Cuinberland 


n4 Town Cumberland 3yr.5mo.7da. 
ee pli {Ul rural give location) 
, INSTITUTION 4 F . 
) Xstreet avoress = Sylvan Retreat 131 South 4iberty Street 
3. NAME OF (First) [Middle) (Gast) 4. DATE (Month) (Dey) (Year) 
DECEASED ‘ or 
foie or hae) Ma. Elizabeth Keller DEATH June 3 1» 56 
5.. SK é meer OR 7. Re a a, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
\ , | y ag est ee eee 2 Months | Days Hours | Min, 
Femsle | white | SmWidowed  fhUS+27 , 1867 CF eee | 
We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
"5 done during ,most of working life, evan il OR INDUSTRY ‘ a 7 ~ COUNTRY ? 
2 / retired) Qu sewi fe Own “Hompe t. Savage, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Gerlach Anna Kabherine Offman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Nbe dy, Ie arora f ad 
»] 4485 pg, oF unk.) {ll Yas, glve war or dates ol service) None Lloyd F, Keller, Cumberland, Mid, 


18, MEDICAL CERTIFICATION INTERVAL WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ee Pr 8") ONSET AND DEATH 
; Ch © ~, veepralere 
: IMMEDIATE CAUSE 7) ee 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


-VOV 


() 
UE OTHER SIGNIFICANT CONDITIONS. Jeep 
TO THE DEATH BUT NOT RELATED TO THE Ww po? ~ ee LE 
DISEASE OR CONDITION CAUSING DEATH. Y 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] no (J 


2ie, ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, Jarm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M 
22. | hereby/certify that ! niger e deceased from. 19: 
M, frdm/the causes and on the date stated above. 


way Qiu 2... and that death occurred al 5 in 
; 52a ZADDRESS (Sireat, city, fown, state) DATE SIGNED 
YE Cheer é-=S6 


DATE THEREOF NAME OF a OR CREMATORY LOCATION (City, as ‘er county) {Steta) 
June 5,19 ose Hill Cemetery |Cumberland, “aryland 

24, REC'D BY REGISTRAR REGISTRAR’S_ SIGNATURE c 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

6-5 56 | &., Suse D ta 4 2 John J. Hafer, Cumberland, Sid. 


2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Bok te oO 


et work 


« that I fast saw the deceased 


certificate has been executed by the attending physician and completely 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5681 CERTIFICATE OF DEATH (53683 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
°. co b, COUNTY 
MARYLAND 
Allegan Maxyland Allegan: 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


A ¢, LENGTH OF STAY IN 1b 
5 ‘ RURAL ond give nearest town) 
2 mhberland 9 hrs mberland ‘ 
2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? / 
2 mand Ave Yes] NO rd 
€ 
a 3. NAME OF First Middl last 4. DATE 
z DECEASED wt i yi OF es 

(Type or print) Annie Kine DEATH 6 


5, SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months ne 
‘ WIDOWED fF] Divorced [) uu / [78 yn. 
1. BIRTHPLACE (Stole or foreign country) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


:{ L 


\ 


Md U.S As 


fe . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn ove Anna Mc Clain 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no. oF unknown) {It yet, give wor or dates of service) 
"} no none Patient's Cha 


18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b}. ond (ch 
PART I, DEATH WAS CAUSED BY: "ewe t turds : 
LD 


wv, IMMEDIATE CAUSE (0) 
& . DUE TO TM ow Ne 
Conditions, if any, which ee Gu team & \ous Vue Cordes - Yard ov Duro cia 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET ID DEATH 
pare 


that the death certificate be executed within 24 haurs after d 


ires 


te has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permi!. Then please remave carban papers. Pages 1 and 2 should 


ta burial, cremation, or remaval, and in any event within 72 hours after death. 


= cotse (0), stoting the under. ( DUE TO 

gé lying couse lost. (¢. 

cd ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 

ee = D 

ee 5S yes] Nojy 

bred = 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

£33 & JOR CONTRIBUTING E] CAUSE OF DEATH 

Zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

DLs 2 

235 S 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 

£58 s Hoe oN iit _. Wietwckils: foctoty, street, office bldg., etc.) ! 

= = z 2 Pom. 19 lot work (] ot work [J : 

Oss : = 

zee 21. | certify that | ottended the deceased from.______s/.* ., WS, to. nnd YAR... 19.S%_ thot | last saw the deceased 

3 i 

8 re +) ad 1 Ze, and that deoth occurred at_. fe-M, from the couses and on the dote stated obove. 
= ADDRESS (Street, city or fown, stote) DATE SIGNE 

256 Oy ACTUAL a 

egese /| [Sum ” wo, LB 3 Urgunt, He, Com botanA Hed. bh, Bh 
‘co 

26 5 PHYSICIAN'S Ale | \ “ p 4 

a 23 2 NAME (Type) (7. ft To’ time LOVER Be eae a a oe 

& £3° 9 70. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
~5Sot fy 4 MES: ae ae 4 re as i ices « | 

zopeig 2 Burval |6-15-1956, }St. Patrick's Cemetery Cumberland, Md. 

22 3h PTEEUNER RL DIRECTORS SONATE me ECC ADDRESS 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ie 
DATE 6-10 C WR? . id 


Vs a15 44 WA sames F. Scarpelli,Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05684 


Withlh corporate Moatu: 
5632 CERTIFICATE OF DEATH ba oneaee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian, Residence befare odmission) 
°. Core gany wanreane’ 0. STATE ada b. COUNTY 11 a 


¢. LENGTH OF STAY IN tb 


“end that death accurred at____7____M, fram the causes and an the date stated above. 


alive 7 “ges, $id oF 10.) 


“he fe Wi b. CITY OR TOWN (if outside corporate limits, write c. CITY OR TOWN (If auttide carporote limits, write RURAL and give nearest tawn) 
S a ‘ RURAL and give nearest town) es ri Lad : 
hes 2.Cumber lend 55 ¥PSs Cumberland, id. 
< 2 “2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: “ 4 e. IS RESIDENCE 
eee 4 OT NIMION noe Geor ave 299 Prince George St. ‘ON A FARMT 
2a raed ance u aed * ed o yes F] No{} 
2 = 6 3. RAME OF First Middle low 4. DATE Month Doy Yeor 
ES i é a 
ieee Ween Patrick Francis DEATH June 19 1920 
aS 
= => iy 6. COLOR OR RACE | 7. MARRIED [I]. NEVER MARRIED. a 8. DATE OF BIRTH % ne lps IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 3 a 4 Mig 
ES ey I wivowep (] piorcniel | Oe't wes, 1664 i 
rAd ! e 
$ €@- 1) [10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 oS i during most ‘of warking life, even if retired) . . ue fd # TICK 
$ pes fachinist Helper Railroad wl st.Bridge, é SA 
g Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<2 
§ é ‘ + ee m 
8 See atrick King Margaret T ey 
= $6 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= GE (Yes, 10, or unknown) (Uf yes, give wor or dates of vervice} : 3 4 . 
fo Bile x 705-039-997! Miss Marger erland, Md. 
3s eee 18, CAUSE OF DEATH [Enter only one cause per line for (¢ , ond (c)-] INTERVAL BETWEEN 
8 §2s ONSET AND DEATH 
D0 gay PART I. DEATH WAS CAUSED BY: 
aye IMMEDIATE CAUSE (o] Zz 
= "See / DUE TO 
2 Bey Conditions, if hich 
rs = anditions, if ony, whi 
3 pes gave rise to immediate ae 
5 sis cove (a), stating the under. ( OVE TO 
Gce~ oe lying couse lost. (e). 
©6c8 a 
223 5 eB z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|/19. WAS AUTOPSY 
aes fe] oe PERFORMED? 
ig = 
eas 6 s ves] Nol} 
2 e] 
Foose & | 200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
£5372 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
<gege & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
git q - 
g oEes & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Ss fos a How ecm: While Nat while factory, street, office bldg., ef 
= s 2 E = p.m, 19 [ot work [J ot work FF] 
os.8s a oD 
ee = 21. 1 certi [thot l attended the deceased from. LAT 2S——_ D_, 19. _Ga__. Unearenene LF 19.2 Sithat | last saw the deceased 
Sa ee 
a 
nd 
5 
a 
5 
4 
3 
© 
= 


r 
te 4 é 
page 3 shauld be detached far use as the buri 


ADDRESS (Streetecity or |, tote) Sj DB. SIGNE! 
<26 actual e ‘ apy ae 
ape / SIGNATUR' [Ue at Sa Ee Se eR ie Ss 
Oza 
a2a PHYSICIAN'S 
ees NAME (Type a a ee ee LT nae 
2 3 3 Za. SEA CEMA TON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

5 DVAL (Speci “s 
i UT Le =22-19 St. Marvits Cemeter Cumberland a. 
er 4 23. FUNERAL DIRECTOR'S SIGNATURE b. REC'D BY REGISTR Bab, REGISTRAR'S, SIGNATURE / 
; i { 7 
Vs AIS (4) james te ; ; ’ Y p WI) 
Bao) po J Soarng li ) = HO FLITE YZ la Lea LE. 3 : 


C 


oa 


be filed with 
= 


fynerel director, 


led in by the f 
Pages 1 and 2 shagid 


in 24 haurs offer 
Y 


ban papers. 
death 


dang 


Then please rem: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours of! 


3 
72 
2 
> 
3 
3 
x 
Cy 
e 
} 
4 
ra 
= 
$ 
- 
i} 
3 
3 
2 
= 
° 
<3 
: 
3 
a 
2 
z 
(2 
“fe 
= 
= 
z 
< 
¥ 
a 
> 
x 
a 
o 
rs 


Z 
a 
€ 
5 
8 

2 
e 
5 
< 

no 

£ 
ES 

c2 
a 
> 

5 

3 
e 
= 
° 
e 

= 
~ 

2 

3 

<a 

as 
Se 
23 
to 
ei 
0.5 
ed 
== 

35 
eo 
= 
o8 
. 8 
Dia 

Be 

sé 

2a 


may be retained b 


TO FUNERAL DIRE! 
page 3 should be detached for use as the burial-transit permit. 


‘© HOSPITAL OR A’ 


ven 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 
5721 CERTIFICATE OF DEATH se ae 


1, PLACE OF DEATH ah bei ‘SS (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 


b. co 
‘hens MARYLAND “Ha A 


b. CITY OR TOWN (if ovlside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ay give nearest town) 
RURAL ond give neorest town) = 
Borden Mines 5Soyrse Borden Mines 


d. NAME OF HOSPITAL (If nol in haspitol, give street address) d. STREET ADDRESS. e IS FEROES: 
‘OR INSTITUTION > ON A FARM? | 


Da ifs é RD. #2,Box 298,Frostburg | ysO nomt 
3. NAME OF i Middle Lost . Doy Yeor 


freee) Arthur Lancaster 4 28 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In xeon IF UNDER 1 YEAR] IF UNDER 24 HR 
ast bi es 
M Ww wiooweo [] pivorcep [] 9-20-1896 Bon yr. -FBa 


Ha. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Coal Mines Eckhart JeSeAe 


M 
43. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Grant Lancaster Ella Skidmore 


f . Departed sre «ornate ARMED FORGES? 16, SOCIAL SECURITY NO. |17. INFORMANT 20. ddress owery 9 
E fe one L82-01-42enéames R. Lancaster, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), te ‘and (o).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: “ 
(MMEDIATE CAUSE (a). CAR Lynomp- Q E Co kd inl 


DUE TO 


/ 
Conditions, if ony, which (by 
gove rise to immediote 
cote (0), stoting the ynder. ( OVE TO 
lying couse last. (e) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AS AUTOPSY 
Mi 
oe oO NO 


20a. ACCIDENT WAS UNDERLY! oO 20b. DESCRIBE HPW_INJURY OCCURRED. (Enter nature af injury in Part } or Part Il of item 18.) 
OR CONTRIBUTING Corlgt yt DEATH 
(IF EITHER, NOTIFY MEDICAL GRR NER) 


P20c. TIME OF INJURY ie Yeor [20d. INJURY OCCHRRED 200. PLACE OF INJURY (Home, form, = (City or town) (County) (Stote) 
Hour a.m. White Net fastory, street, office bidg., etc.) 
Pm. ot work (] ot wk - 


21. | certify = | aftended the deceased trom__APRE LD 19. ., 19-$B.,that | last saw the deceased 
ree 4 , and that death occurred a F267, fram the causes and on the date stated above, 


ADORESS (Street, city or town, stote) DATE SIGNED 
(lus. LEER. Cai ar Hg. bad Ge Lighse 
PHYSICIAN'S 


NAME (Type)_ 27/72 27 4. ry py) ee a 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) = r -. 
rin -1-56 E en Memorial Pank Frostbur 
yy, 24a, REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
& [TQOATe ‘-HI-LG \y LLL. Le 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Want corporat itis 5683 CERTIFICATE OF DEATH nea, 0 ROSH. / 


1, PLACE OF DEATH 2 ard oe {Where deceased lived. If institution: Residence before odmistion) 
a. COUNTY MARYLAND a b. Seen 


. Poge 4 
it 


Alleg e 
B £2 I ind gan 
b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. city a TOWN {lf ounide corporate limits, write RURAL ond give neaten town) 
RURAL and give neorest town) 

ge: Cumberland Life Cumberland 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
° iA OR INSTITUTIO! ON A FARM? 
2 3 "609 Henderson Ave. 609 Henderson Ave. ves] not] 
2 5 2. NAME OF First Middle lost 4. DATE Month Bey Yeor 
= - - 
ye 3 Reon JAMES SAMUEL LEAMON Beara June 29, 19 56 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 

= lost birthday) |Manths] Doys | Hours | Min. 

4 Male White |wioweQ Divorced [] 7 6.189 9 yn. 

Bc 100. USUAL OCCUPATION {Give kind af wark done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 8 during most of warking life, even if retired) 

<3 Clerk Grovery Store Cumberland, Md, USA 

PS Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cf 4 

a ames KR amon Ma en Go 

° 18. WAS DECEASED mets JN U.S. ARMED pepe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

. {Yes, no. oF unknown) fF yen, give wor or dates of service) 

dl No 629 ha “camon umberland, Md 

8: 18. CAUSE OF DEATH [Enter only one cause per line fay, (0). {b). and (€).) é, INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ae ae 2h 

§ ; IMMEDIATE CAUSE (0 

S y. DUE TO 

Conditions, if ony, which x 


goye rise to immediote 
cote (0}, stating the under, ( DUE TO 


tying coure Jost. fc) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
oT 
: yes] Not 


200. ACCIDENT WAS. ree es oe 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0s: TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (tote) 
Hour a. m. While. _ Not while factory, street, office bidg., etc.) | 
p.m. 1 Jot work [} ot work (J j H 


21. | certify that | attended the deceased from... 42 O..__, ILE, to. 0 Whe 
alive on________ 2g, w/e, and’that death occurred Ree 


or ottending physicion. 
IR: After this certificate has been signed by the ottending physician ond completely 


poge 3 should be detoched for use as the burio!-tronsit permit. 
MEDICAL CERTIFICATION 


‘—__M, from the causes and on the date stated above. 


TO HOSPITAL OR ATZENDING PHYSICIAN: The low requires that the death certificote be executed wi 
the registrar priar to burio!, cremotion, or removol, ond in any event within 72 hour: 


ADORESS (Street, city or town, state) DATE SIGNED 
goss / | [Stn _Lertre. St: os De 
ge 
F UNS Leo H, Ley, Jr., M.D. Cem sche rh 
a 3 ‘Wa. BURIAL, Creare 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
re Cunb éclieed, Ha, 

i 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab, mes SIGNATURE 
Vee, ron Kight, Cumberland, Wd, LK: HA A, Ld) 


en / v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05687 
_Within corporate re CERTIFICATE OF DEATH Reg, Dist. No. ve 


= ra re =. 

% 1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. COUNTY Allegany 9. STATE b. COUNTY 

& MARYLAND be oth Wen: 

ay ary Lem thee 3 i 


b. CITY OR TOWN (IF outdide corporote limits, write 


Boe . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF autside corporate limits, write RURAL and give nearest town) 
38 . RURAL and give nearest town} 
hae dA Comlerignd 51 dave unberland : 
S 238 ‘d, NAME OF HOSPITAL (IF no! in hospital. give street address) d, STREET ADDRESS ©. 1 RESIDENCE 
DOs OR INSTITUTION ON A FARM? 
< oc. ¢ . ie Wnens tel ThA Peal ie Strest ves] NoO] 
5 
o ee = > 
£6 3. NAME OF First Middl lost 4, DATE Month x 
Se DECEASED z ee 5 ee as an + 
ow) fave ‘ype or print! Te n if = t 4 q 19 
e £8 PS Leasure if te 
= o> = ON |S. SEX 6. COLOR OR RACE | 7. maRRIED[] NEVER MARRIED [Fy | 8 DATE OF eIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 2 * lost birthday) [Months] Days Min. 
~~» <2 l angle Hite WIDOWED fq] oivorceD [) to ae 5 187 7 ~ 
mie pEpt.. et (mei 
2 £é) 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
Hee 3 during most of working life, even if cetired] 
vao d 
B pes / ml bees PR House id 
co — -- 
2 S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ese ‘ : s— 
2 8 870 James Hardinger Rebecca Dicken 
© 2352 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fez 
= a E (Yes. no. unknown (Of yes, give wor or dates of tervice) . a z 4 
3 pik No None Mrs. Hattie Johnson, Cumberland, Md. 
ee Me fn ne ts 
3 35 3 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}/] , _ J - ee BETWEEN 
~~ Say PART |. DEATH WAS CAUSED BY: th, P A ‘Kf AY L 
fie i IMMEDIATE CAUSE (0 AG PEt An ay OAV Bee 
= fF? Lk0,0 DUE TO 7G) é; J, ue / “A ‘ 
<= Be > Conditions, it ony, which GA ibe, pretis ez tY BAS & tbl be Co 
2, Bae S gove rise to immediote 
5 Siee co¥se (0), stating the under- ( OVE TO 
a és i] ‘unger 
2 § 2 5 ? lying couse lost. to). 
33855 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ais WAS AUTOPSY 
R055 Ole 
e838 beet, ves [J No SE 
2a505 ] 
“3 2 ¥ 
Rot ss & [ 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II oF item 18.) 
we & | OR CONTRIBUTING L] CAUSE OF DEATH 
e228 & | (UF €MHER, NOTIFY MEDICAL EXAMINER 
) 
< 320 2 
2o5es5 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, farm, | 20f. (City or town) (County) (Stote) 
= blss 8 Hour a. m. rs While Not while factory, street, affice bldg., etc.) i 
@sics = p.m. jot work [] ot work [7] i 
et " : ‘ A 
Z seus 21. | certifythat | attended the Aa ee ee eee a 19558, ta_, , 19:2¥.,that | last saw the deceased 
Box 28 ' we om 
re e338 alive on__s bie te ., and that death accurred at._.. .M, fram the causes and an the date stated abave. 
% Je ADPRESS (Street, city of town, stote) DATE SIGNED 
Reine. ACTUAL A Si eed 
es ‘ 
xpHs 5 SIGNATUR 
Ofeva i ; : 
) ees 5 PHYSICIAN'S ET i < U a 4 
esses NAME (Type), “t Za “sg 
= 2 
3 £3 ns 9 Ta. eer RATION ‘2b. DATE THEREOF Wc. NAME OF CEMETE! EMATORY, 72d. LOCATION (City, tawn, or county) (State) 
5 $° REMQ it 5 ; 
-4 e 9 é : D 
ofo ee FYE | Jute 19567 Betnel eter KNear) Centerville, Pa. 
- 


ARO Dei yhroky 7, ff NDDRESS 24a, REC'D BY REGISTRAR |} 24b. REGISTRAR'S SIGNATURE 
PW, “ wi 4, umberland, Md. |oap¢~-#5C WR? _ «h 


Wyphin corportite Hants MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5685 CERTIFICATE OF DEATH 05688 


A oe Reg. Dist. No. 
% 3 #3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
eae hey MARYLAND ¥ b. COUNTY 

ae Maryitand A egany 

3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 

ry RURAL ond give nearest pew 
vo Ee) O Yre 
. 5S “ Cum be and 
2 3 a d. NAME OF HOSPITAL qe art in hospitol, give street address} d. STREET ADDRESS . 1S RESIDENCE 
o = ed OR INSTITUTION ON A FARM? 
2 a5 6_¥ er yes (] NOf] 
3 ce nas 

=i0 3. NAME OF First Middl 4, DATE 
= ee NE inst iddle Lost par Manth Day Year 
Sa {Type or print) And Madore DEATH 19 56 
Se 5. SEX 6. COIR OR RACE |7. moe IK NEVER MARRIED [8 DATE oF eieTH 9 AGE fin zeon RIF UNDER 24 HRS. 
S 3s lant! Oa; He Mir 
3 £4 Male wh wivowen []__—obivorceo dune 3, 1882 en. a lacunae Naa 
2 § Be 100. Ysuat oer ArON iGo kind a vot go 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Clee / luring most of working life, even if retire 
ee l ‘Brakeman B&D RR West Virginia U.S.A. 
3 obs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

{o 
+ t% ) George Madore Catherine Hadley 
8 

Be J 1, WAS DECEASED EVER IN U.S. ARMED FORCES? J16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

a sr fas, nO, oF unknown) {lf yes. give wor or of service) 

io 0% 0 t Mrs Elizabeth Madore Cumberland, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ja). (b). ond {c)-] 
PART I, DEATH WAS CAUSED BY; oa tte 
IMMEDIATE CAUSE (0] 
7) ig DUE TO 4 
Conditions, if any, which {bi 
gave rise to immediate 


co¥se {a}, stoting the under- ( DUE TO 
lying couse lost. ‘¢ 


P. HER SIGNIFICANT CONDITIONS TONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Rede 
4 Mt 
“ttf 2, ie 
pO = 


20a, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE AOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAT EXAMI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) (State) 
Hour 0. While ica cia hil foctory, street, office bldg., etc.) ! 


21.1 Cerne ae ree. the seen 


Then please r 


MEDICAL CERTIFICATION, 


Fler this certificate has been signed by the attending 
|, Cremation, ar remaval, and in any event within 72 


ING PHYSICIAN: The low requires that the death ce 
page 3 shauld be detached far use as the burial-transit permit. 


aspital ar attending physician. 


+: ee | eee —aAhat | last saw the deceased 


i < 
& g = alive an_. pe ie ., and that death occurred a: ‘M, fram the causes and an the date stated above. 
O36 DDRESS (Street, city ar town, stote} fis SIGNED 
“255 2 ~ ACTUAL 
apese | / tn nA sass lil)» 5 SY Grete Cee beled Ya 
ete ya 
23 3 PHYSICIAN'S 
Regie NAME (Type) wh D.. [Ue 1 ee ee eee 8 
FA 33 ? Te. me er 2b. DATE 9 rie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>~5 
ERE Sy 6/2 Frostburg Memorial Fors Cumberland Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY REGISTRAR _ pecnmer 'S SIGNATURE 
YEAS | | _Lowis Stein, Inc. Cumberland, Mie | 9S LLL ite A, 


Suitside MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5722 CERTIFICATE OF DEATH 


05689 


€o 
m 8 Reg. Dist. No........ 
3 v 4 
cs 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


A cany ary la Allegany 
= COUNTY Allegany MARYLAND STATE it ind COUNTY ALL ‘aos 
oC CHY  (itOptside corporetglimits, write, TENGTH OF STAY CITY (it outside corporate fimits, write RURAL end give neerest town) 
Sy OR ‘dive nearest fe counter land {in this place) OR 
3 A TOWN Nolitter Sy Redford kd TowN Rural, Cumberland 
0 HOSPITAL OR ‘STREET {if rurel give location) 
INSTITUTION OR 4 2 a ] ene ‘ADDRESS + 5 a = 
STREET ADDRESS Route 3, Bedford ad oute 2, “bt. Pleasant | 


NAME OF (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED ee Ty oe June 27 156 
(Type or Print} ROSS {i LA ors 1 AAS £ DEATH t ty Fe 
5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthdey _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DI D, os . | Months | Deys | Hours | Min. 
Female | White (uct) Married | Nov.19,1881 74 vrs. | . I 


neBebth certificate be executed within 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
, done during most of working fifa, even if OR INDUSTRY i 5 . E _ COUNTRY? 
retired) OUSeWLfe Own Home Lebanon. “inr, 2, Grae R's: 
fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Pe VILLIAM FAHNESTOCK SOPHIA. _ GLINE 
4 ee ee 
reed s 15. WAS DECEASED EVER a U.S. ARMED origess 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS) WU te 2 , AG Pr: lea san G 
oe @s, 00, oF unk, 2, give wer or detes of service) des : ‘ eo - 7 
U «nt Ay (ve unk.) | (if Yes dotes of service) = 4 5 see 
> 22 } 19 == hone | Samuel Maxey,Rds Cumberland, Md, 
pen he 
= = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) C ISET AND DEATH 
wre 7 Ze av 
z IMMEDIATE CAUSE (a) 2 (i DLA IEA OM, (Ras, 


uA 
ANTECEDENT CAusE(s} DUE TO . 
DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


‘ We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
{ ves [] NO. 
2s, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 

OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg.. } 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M 


Ze, INJURY OCCURRED Zi, HOW bid INJURY OCCUR? 
While Net while 
at work O 


al work 


22. I hereby certify that | attended the deceased from...$%.% 2., that | last saw the deceased 


has been executed by the attending physician and completely filled in by the funeral di 


tificate assembly should be detached for use as a burial transit permit. 


The bottom, copy may be retained by the hospital or attend 
= TO FUNERAL DIRECTOR: The [aw requires that the death certificate be fited with the registrar within 72 hours fife 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requi 


y we me Lf , 
i alive on. Mls FeO... 19.0 fn and that death occurred MEZA |, from#the on the date stated above. 
A 3 SIGNRTURI ¢ oa ADDRESS (Street, city, town, seta) DATE SIGNED 
; ete| Lith: Ltevuhes, Li "ae 3 PM <tapbhrnccdf SVGl§ 

se + [723 BURIAL, CREMATION, DATE THEREOF + NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county} (Siete) 
= ey REMOVAL (SPECIFY) z es . £5 * 5 ¢ 
S32 as 6/30/56 t. Pleasant Meth, Cem Allecany County, Marylané 

F 4 BQ] 34) REC'D Rl TRAR REGISTRAR'S SIGNATURE y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


- 
c—< 


yon J. Hafer. Cumberland, Md, 


tf .4 0 


1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR R J WMS. wine 3s 


CERTIFICATE OF DEATH Pet a4 


Bc 
S 3 = —_ + ae ey DEATH a eee {Where deceased lived. If institution: Residence before admission) 
2 ee , bos eo b. COUNTY 
- 3 » ALLEGANY eee MARYLAND ALLEGANY 
a) a 4 b. CITY OR TOWN [IF outside corporote limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) cu 
ae CUMBERLAND 1_DAY MBERLAND 
2 4 dé. AE Or pee {tf net in hospitol, give street oddress) d. STREET ADDRESS. e. Gee ene. / 
=e PEMORIAL ROSPITAL M 23 BEDFORD ROAD vest] NOPY 
ol 
ne 8 3 NAME OF First Middle Lost 4. DATE Month Day Year 
a4 (Type or print) ENDA G MC GEE DEATH JUNE 3 19 56 
& é $.05EK, 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [J | 8. DATE OF BIRTH 9. patina HEUNDER T YEAR] If UNDER 24 HRS. 
FEMALE = =WHITE |wicoweo) — oworceo JUNE 11,1885 a7) [Months] “Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote reign country) 12. CITIZEN OF WHAT COUNTRY? 
Willow Grove’, Penna.| USA_ | 


no none Mrs. John Hale, Cumberlend, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pe: see cee yk 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


QUE TO 


é 

4 / Housewife Own Home 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

co ISAAC H FOREMAN MARTHA LITTLE 

3 1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ip, | Kies. 90. oF unknown) UF yes, give wor or dates of service) 

g Q . 

a 

= 

= 

= 


the registror prior to buriol, cremotion, or removal, ond in jae 
- \ 


Then please remave corbon popers. 


a 


ony, which rs 
geove rise to immediote 

co¥se (0), stoting the under. ( CUETO 
lying couse lost. © 


Pant lio OTHER SIGNIFICANT CONDJFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo}]19. WAS AUTOPSY 
r oS 
LC ves] NO. 
20a. ACCIDENT WAS UNDERLYING []_J/20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEAT ———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a. m. SS ee While. Not while foctoty, street, office bldg., etc.) ! “ 
p.m. ” lot work [[] of work [J ' 


21. | certify thaf I attended the deceased fromA/ 7 /5_'/ __, 19... ta 42SEC 19.___,that | lost saw the decegeod 
alive on___{¢ Ae .__._, 12_______, and that death occurred at3.2LOP ¢ . from the causes and on the date state¢bg 


ft 
C- is 
CP Vig ya WW (Street, cjfyzor town, stote) atelsid 
ACTUAL 
SIGNATURES, bl LA iaAdnige <iM.0.4 ee ar « lfc ios 
PHYSICIAN'S ff, 
NAME (Type! ve Se ee A. a ee aa es ee 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL forge “ an 4 ri 5 
buria June 6,195 Zion Memorial Cumberland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F, Searne} Cumhertoa V pate C~ 6-3 T Wk Arend Tr 


~ 


a 
Ys 
ze 
a 
§ 
3 
$ 
2 
e 
5 
¢ 
2 
Bs 
S 
£ 
a 
o 
= 
5 
i. 
& 
) 
e 
= 
> 
a) 
i 
oe 
5 
s 
o 
2 
3 
= 
fe 
9 


MEDICAL CERTIFICATION, 


2 


TO FUNERAL DIRECTOR: After this cer! 


~ 


poge 3 should be detached for use os the burial-tronsit permit. 


may be retoined by 


TO HOSPITAL OR A 


a 
Py 


2 
4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
5723 CERTIFICATE OF DEATH 0569 


Reg. Dist. No. 


~ « 
$24 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 7. § e a. y b. COUNTY 
2 §3, Allegany MARYLAND Md. Alleran 
3 De Oran {If outside esorete limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
gi t 
2 x BAEC OW 78 yrs Barton % 
= d. NAME OF HOSPITAL (If not in hospital, give sti di |. STI 7 
é 3 4 BRE Or tou (If not in hospit give street address} d. STREET ADDRESS e. peaks 
3 yes (] nox} 
6 3. NAME OF First Middle test 4. DATE Month Do Year 
as DECEASED : ae OF i 
z (Type ar print) Elizabeth Metz Dat =6June UZ 1956 
8 3, SEX 6 COLOR OR RACE [7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
o F 1 Wh : t lost Byabday) Min, 
emale Thite |wwowex ovoraoQ | 14 Aug 1878 Fyn. 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/| ‘Here wretec | own home Barton, Ma. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Meshach Preston Anna Greenhorn 


‘S WAS ores even U.S. —. ‘panne 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pes ase a Peden pas teria ges a 
) no Nellie Howell Barton, Md 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c}-) 
PART I. DEATH WAS CAUSED BY: ere ref ‘edn orr ha e 


IMMEDIATE CAUSE {o] 
DUE TO 


within 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen please remave carbon papers. 


ins, if any, which (o 
gove rise ta immediate 

catse (a), stoting the under. ( OVE TO 
lying couse lost. © 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Nee AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port Ii of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Nom g 


yes] nol 


‘cate has been signed by the ottending physicion ond completely filled in by the funeral 


nding physicion. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter d 


poge 3 should be detached for use as the buriol-transit permit 


= 
mo) 
6 
3 
Oo 
$ 
6 
$38 20c. TIME OF INJURY Moni , ; 20e. PLACE . form, 1 20F. (Ci 
52 2 hae tee YY th, Day, Year Oa ae Hest crayaelt Als na ea He (City of town) (County) (Stote) 
sirs pom. 19 ot work [7] at work [J ‘ 
eso. 21. | certify that | attended the deceased from. JUM@ f 195k, to. LL __., 195i.,that | last saw the deceased 
z a alive on... Lhe lO, WG, and that death occurred at S60 A_M, from the causes and on the date stated above. 
= meee ADDRESS (Street, city or fawn, stote) DATE SIGNED 
<5 a ACTUAL a ed 
egess ‘| [ane mo, Wa Ath bre ll G (Pred rseed Wao :13-$% 
Sis 
— 7 e 
Zizi? mares Davl RV lepp eccae Piedmont WVe 
SSYOR ia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ti 
a $ BURIAL, TION, 1 a ity, town, or county) (Stote) 
£32 2 mivesh | 13 June 1966 Laurel Hill Moscow Md 
= - 22, FUNERAL DIRECTOR'S SIGNATUR v) | ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vnvs z J bra x Westernport, Md. pate & S3-Sb Q) ce. CL 


Page 4 


Pages 1 and 2 should be 
{=> 


¥ 


te be executed within 24 haurs after d 


ical 


hysician and campletely filled in by the funeral directa 


ing pl 


Then please remave carban papers. 


that the death certifi 


ires 


‘aspital ar attending physician. 


ING PHYSICIAN: The law requ 
After this certificate has been signed by the attend 


DI 


is 


may be retained by 


TO FUNERAL DIRECT! 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death — 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATT; 


» 
Sh 
Be 


nfs Byhe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5687 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoted lived 
Ay "a MASYLAND > ee ee b. COUNTY 4 
“4, [7b City OR TOWN (if ouliide edtporole limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
BA | RURAL end alve neorest town) 
my) : lL hoy Cuxherland 
4 = NAME OF HOSPITAL ha not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
- OR INSTITUTION ON-A FAPM? 
ri. , 
ors lonjerenn Ave, ves] nol) 
3. NAME OF First lost 4, DATE Manth ac 
DECEASED . “i i OF i bs al 
(Type ar print) a, ~ DEATH alee zi 97 


Og e 
6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE ‘OF BIRTH >. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ra lost birthday) [Months] Doys | Haurs | Min. 
a: WIDOWED.£] DivorceD [] 6... 70 yrs. 
— fon din 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ot 


7) Howsewife Own Home Manns Choice, Pa. Uss.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=F F i 
Re eR tee A , rs 
1g, WAS DECEASED EVER INU’ S. ARMED FORCES? ]16, SOCIAI SECURITY NO. ]17. INFORMANT ‘Address 
(Yan, no, oF unknown) UF yes, give wor or dates of service} s % 1 a 
No None Mrs. Geo, Gurtis, Yumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause-perane far (a), (b). and (<).] r “2 ’ NS NEE 
PART 1. DEATH WAS CAUSED BY: 22a AY ; ‘ ass: So day se 
IMMEDIATE CAUSE b or 
if. DUE TO Z i ; 4 
tf 
£ A) Aa Yo, 
Canditions, if any, which tb Az egta tee fp > 0 YE, 
gove rise to immediote | 
DUE TO 
catse (0). stating the under. O Lah, Z 7 We. 
lying couse lost. © x . ete. oY: 
‘3 >a OTHE yen’ SONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
% phy Se bette! OYE. sD) NO 
= [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il of item 18.) 
& J OR CONTRISUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2e TIME OF INJURY Manth, Day. Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
3 Hour 0, m. While _ Not white pry sireel, office bidg., at yy 
= p.m. Jot work (J atwak 
21. 1 gértify that | attended the deceas: “ar ane DL OE EL oe 1 WL SAhat | last saw the deceased 
alive\ ee ees ee, andl that leath occurred pt_ VT a m the causes and on the date stated above. 
/ Za [ADDRESS (Sty sd Eerie Hoy’ 0. aD DATE f1GNED 
: = Cetett Al fi 
/ SIGNATURI 5 aes eR SSE Ve 
PHYSICIAN'S 74, /y VILL. A fal, “Yh, — Do- G 
NAME (Type) En CME A el ee ee a eS | ee 
2a. cy aa 2d. LOCATION (City, fawn, ar county) (Stote) 
MOVAL 
Buria 6 /22 Pa k! 6 ACiamh and. Maryland 
; aopress Cumberland W a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eo YT, 7 ? — 
wt Fumeral Service Maryland Monl-33 (950 ZK Baek, A), 
kes pth 
\ / v 


22 
piporat Hants MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
Bz. 5638 vie 
Sige 099° CERTIFICATE OF DEATH 
5 8 Reg. Dist. No... 
> & 2 sé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ = 
aS a £ county Wey= haku MARYLAND STATE y ] COUNTY / acs a 
a ge D 
il \ & 5 = CITY = (H outside corparate fimlts, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give nearest tows] 
) = "3 ig 4 ean and giva nearest town) {in bieemat oe 
, ee eae Cumberland ig Days Cumberland 
ZA HOSPITAL OR STREET 3 F UW rutel give Tocetion) 
2 £5 Satrapess Memorial Hospital aporess A"Y Marion Street 
£5 
& 35 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Dey) ear) 
ry as. DECEASED a as i. oF 
3 («ES Orescet pie JOHN ALBERT MORSE DEATH June 25, 195% 
3 35 5. Sx 6. as OR 7 Se ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
[= a a1 es 2 * = Months | Deys Hours | Min, 
= ee M W (Seeciv) Widowed April 16, nail yrs. | | 
v = 7 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ne SRTHPLACE, (State or foreign aoe ; 12. CITIZEN OF WHAT 
. é ay a dona during msl ‘of working life, evan If OR INDUSTRY E. COUNTRY? 
PS SEE rmetRetired Clerk Construction Bedford Co,, Pehnae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Morse | Mary Jane Merkle 
ts} 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
7 ry] (Yes, no, k.) | {If Yes, gh deles of service) x 
y fa) Me ’ ie | sergio wet or dates ciety) | 2-0 Gee Oe. Ethel Elbin, 47 Marion St., CGumb, 
ba 18. MEDICAL CERTIFICATION INTERVAL BETWEI 
wa I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se AND DEATH 
z 4 Weds pe is Coronary Occlusion iC a 
ANTECEDENT CAUSES) DUE TO 5 e 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic Heart Disease 20 yr. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

La Myocardial Infarction -one month 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE "y . 2 
BISEASEGR CONDITION CausiNG DeaTH,._ CeMeralized arteriosclerosis 


We. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
\ none ves [] Nolet 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bidg., elc.) none 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
218. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
none 


2fe. ACCIDENT WAS UNDERLYING [j 2ib, PLACE (Homa, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Tie IURY. ‘OCCURRED 
Bertelli esa (| 
22.1 hee certify that | attended the deceased from.. 2 Yruy 19, 54... poo une. W5,; 9. Dot . that I last saw the deceased 
, 19.28 bes a , and that death occurred at., 1 Be poy MP Wom the causes and on the dale stated above. 
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The bottom copy may be retained by the hospital or attending physician. 


f alive oft, 
= Y SIGNA’ ADDREGBS (Street, cily, town, stele) DATE SIGNED 
Ss 
n haere) J © Se “a wo.140 Beaford St.,Cumberland,Md. 6/26/56 
+9773, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
4 REMOVAL (SPECIFY) 
rial 6/26/56 Fairview Christian Near Artemas 


REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Net 3) 195 beet X Garth, Zi)g)\ Ionn J. wafer, Cumberland, Md. 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha 


4. 


06764 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN {it ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and oleh Reorest town) 


‘ond give nearest town) 


ry Kg MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gg 
2 arse Reg. Dist. No. 

3 1, PLACE OF DEATH VOT 2. USUAL RESIDENCE (Where deceoted lived. If inslilution: Residence before admission) 
E ¥ Allegany marnano || “5 Ma, becom’ Allegany 

5 


— 
cremGtion, 


lecessary, please exe- 


= x Frostbur : Luke 

iS ope d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) ‘d, STREET ADDRESS. 3 RESIDENCE 
c] —?\ r ze. 

4:5 O0O| Grant St. Route 36 95 Mullen St, ves) NOCH 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
> (Type or print) Carl Parker DEATH June eS w 56 
2 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [9 8. DATE OF BIRTH 9 ROE te vier iF ine a 
Vale white winoweo] —pworceoQ | July 9-192 31 yn. at Be | Ho 


Vo. USUAL ees) oe Bind of work dane| an ee 2 bei lp ets OR INDUSTRY | 11, BIRTHPLACE (Slate ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


oa _during most of work even if relired) | e, rs 
32 / |\eac tender saper Ve Par Luke, Md. Pee A 
ee 13. FATHER'S NAME MACY 14. MOTHER'S MAIDEN NAME 
sé Jacob Parker Edna Boyce 
wo e vy 
ge 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ay {Yeu 10, oF unl eng ry 5 ist oe ye _. De 
“& es LeWe2 P15-20-5485| (father) Jacob Parker, Luke,id. 
z AN 18. ao # ore ‘Teo eas par fine for {o), (bond iy 1] , INTERVAL aetwen 
eg } DEATH Mout cause (gy xSancuination duc to torn & crushed chest 
£3 9 157 > puerto With liver & Beyer lart of lung protruding 
$e Mel ieilicenttiegs: We oay.whien Broken neck,fractured ribs,maxillary, pelvi 
7] gove rise ta immediote couse 4. ae = y 3 
Ps {o}, stating the underlying( DUETO Snel Tor ver left leg, large s eeere Sion of lef 
oF) aa te bict ¢ \ 
; Svea sth 
& 8 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha)|19,. ba fee Xe 
OR ra) < yes] No &] 
23 =a 
$ © 1200. EXTERNAL W. 20b. DESCRIBE HOW | ; injury fi item 18, 
B3 = Te eae En ]OW INJURY OCCURRED. {Enter noture of injury in Pat | or Por W af tem 18) s7 : 
ED ag el Lost control of motorecycle,ran head on into truck. 
53. S fae. ee Spe we Month, Doy, Year [20d. INJURY OCCURRED. ]20e. PLACE OF INIURY (Home, form. 20. (ily or town) (County) (Stale) 
33 g While Not white O|  fectory, slreel, office bldg., 
ao 8 1956 ot work () al work Ean atin ae | ee ee ee 
= e 21.1 =e cae | Took charge of the remains described abave, held an Autapsy fe inspectian A Inquiry i. and find that 
(3 death resulted fram: Natural couses [], Accident fF], Suicide [Homicide [], Undetermined cause [7]. 
t-) 
Co 
g 
= 7) Mp, CHIEF MEDICAL EXAMINER (] ee 
23 < S. ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S, 5 2 
S a NAME(Type) Jie VeDeCming 1i.D. DEPUTY MEDICAL EXAMINERFAY TUNE 30-195, ; 
2 £ Za. Roan CR i call 2b. DATE, Te 7c, yz WF EY ETERY OR CREMATORY ‘M2d. LOCAHON {Ci gg or-county) Y/ 
3 9 
2 AVA ArT 1 fl 


‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
YS. a — a A 
5M 9/85 Peak lm 7-9-Sely A, Al _Ke 
: / 


v4 hours after death. 
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death certificate be executed witht 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law require 
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death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M— 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5724 CERTIFICATE OF DEATH 


05694 


Reg. Dist. No... 


1, PLACE OF DEATH 


COUNTY rz, nN MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY ~ Wl outside corporste fii, write RURAL 
neeres! town} 


Town "Lon afeoning 


LENGTH OF STAY 


(in @ yr si 


stare MDw COUNTY. Allegany 2 Ss 
CITY (If outside corporate limits, write RURAL end pive nedtest town) 
OR 


HOSPITAL OR 
STREET ADDRESS h 


treet 


TOWN »< 
5; turel give locetion) 


INSTITUTION OR 
(First) 


NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


STREET 
ak DATE 


ADDRESS 
4. 
OF 


{Lest) (Month) (Dey) (Yeer) 


19 


SINGLE, MARRIED, 6. 
WIDOWED, se. 


(Seectite fy 


S$. SEX 6, COLOR OR 7. 
RACE 


Male White 


DATE OF BIRTH 


VF UNDER 1 YEAR 
Months Deys 


DEATH 
9. AGE lest birthdey 


4/15/1887 69yrs w. 


IF UNDER 24 HRS. 
Hours | Min, 


We, USUAL OCCUPATION (Give kind of work 10b, KINI ie BUSINESS. 
done during most of working life, even it OR INDUSTRY 


ire) Retired Miner | Ceal Mine 


CITIZEN OF WHAT 
COUNTRY? 


| WeSeAs _ 


| Ti, BIRTHPLACE (Stete or loreign country) 12, 


13. FATHER’S NAME 


dames Picken 


macenin, £ ’ 
us MOTHER'S MAIDE woe 


is. 
(Yes, no, or unk.) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(lf Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


ve” | 184-01-9531 


18. MEDICAL CERTIFICATION Das) BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Basis 


IMMEDIATE CAUSE (A) 


Cn GF4gd os & 


Ru ONSET AND DEATH 


ming, MD. 
Sh 


Meat Fc 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ~ 
(c) 


poy . 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Sf O}e 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


z 20._ AUTOPSY? 


yes (] No [] 


2ib. PLACE (Home, ferm, Tectory, 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 


2le. ACCIDENT WAS UNDERLYING [D) | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


acl Nive (al 


ae oouny OCCURRED 
Not white. 
Bywork 


22. I hereby ce ety that | attended the deceased tromypgilg... 


and thab, deé 


~~ 


occur 


M.D. 


211. HOW DID INJURY OCCUR? 


ol 
h 9906. that I last saw the deceased 


es and on the date stated above. 
town, stete) DATE SIGNED 


21... da 


from the 6 


i 


ed at. 


LAA 
DATE THEREOF 


6/26/19 


BURIAL, 


oR) 


ADDHESS (Street, 
NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or counly) 


Oak Hill Cemetery 


Ay4 
Lenaconing, MD. 


24, O47 BY REGISTR, 1A cic, RAR’S SIGNATURE 


NY 


DATE 


mt Beal] 


(Stete) 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


A bam =? 
V 


Geerge Eichhern, Lenacening, 


om 


Page 4 


Poges 1 and 2 shauld be filed with 


Then please remove carbon papers. 
day event within 72 haurs ofter death. 


‘mit. 


ician. 
fer this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 


page 3 should be detached far use os the burial-transj 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter dt 


ospital or attending phys! 


the registror prior to buriol, cremation, or removol, 


moy be retoined by, 


TO HOSPITAL OR Al 
TO FUNERAL DIRECT! 


VS AIS (4) 
15M 9/55. 


/ 


™~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. pur, nol 0 GOO 


a 
1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where sed lived. If institution: Brie before admission) 
@. COUNTY Al le g any ann o. STATE [apy lan b. COUNTY er any 
b. CITY OR TOWN (If outside corporate limits, weite 


Tew eS PSL L 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION (1 gen) 


Yrs. Westernport 


d, STREET ADDRESS. " e. sayenn 
Green St. ves) noe 


¢. LENGTH OF STAY IN Tb | «. ony OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 


3. NAME OF First id) fost 4, DATE Month Year, 
* Y 
pectaso. = Mary Elizabet Ray om «oun 12” 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ae OF BI 9. Ssh yeors [IPUNDER 1 YEAR|IF UNDER 24 HRS. 
% 168 BirthGoy) ; 
Wt wivowep[] _—vivorceo] UE Cs 1928 ey ee 


1a. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN, 


See er Ser ene) OE EK ERK Maryland 


13. Yeh 'S NAME 34, MOTHER'S MAIDEN NAME 


James A. Ray Elizabeth Reichle 


i WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, a SOR DART: Oaeress 
Sm ame mgs oes | XK Mrs. James Ray Westernport 


18. CAUSE OF DEATH [Enter only one couse per line ser {o), a ond ()-J Eee aM 
ee 


PART 1. DEATH WAS CAUSED BY: - y , 
4 ) + x . = 
. ‘ ‘ 
icondilignrnlffanys wick in eb C y 


IMMEDIATE CAUSE (o} 
gove rise to immediote 


NF weer COUNTRY? 
eve 


cotse {0}, stoting the under. ( DUE TO 
lying couse lost. (6). 
Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. pele 
ves] nogy 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) (State) 
Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (] of work C] H 


ended the deceased fram______1/,_ 4 __, 19. Afgo__ lop fo LB, 9. tht | lost saw the deceased 


--, 12_____._, and théf death occurred ot_=5__4M, fram the causes and on the date stated above. 
DORESS (Street, city or town, yote) DATE SIGNED 


4 
Q 
i 
< 
i, 
= 
= 
& 
& 
te) 
z 
a 
3 
= 


Bc Berk SS ae ae 
720. BURIAL, CREMATION, BURIAL, CREMAT! na b. DATE THEREOF. - | 2c. HAME,O! coe OR CREMATORY 22d, LOCA) Pe (City, town, bat } 
REMBY AL peal sae 195q "Philo Westernport ; Mang land 


ADORESS ‘24a. REC'D BY REGISTRAR | 24 iy :GISTRAR'S SIGNATURE 
Me i Ax Westernport, Md, Jon G75-5C | 6-73-56 » GLE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo6 
Aw L 25 = e 
DR. VAN onMERY pill srborae White ERTIFICATE OF DEATH pin Ee 


al 


Pa z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 ° COUNTY ALLEGANY manvtano || ° UST VIRGINIA Ags 
ms ‘ b. gi gt aw ( BEREAN limits, write] ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest town) 
= 8s CUMBE 2h DAYS GREENSPR I NG 
3 2 Wy 4. RANE Cree Ta (If not in hospital, give street oddress) d. STREET ADORESS ° BNR PARE / 
: s MEMORIAL HOSPITAL | vesD] Nol] ” 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
& 2; {Type oF print) DALE LEE RIGGLEMAN OEATH JUNE Hl 1956 
é 2 5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
FEMALE | WHITE _|woowe  oworen | AUG. 11-1900 _ A Sa aa Tee 
\\| 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
q OUsEeW1IE 


‘A p13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. JOHN BARR VERNA SNYDER 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| flex 90, or unknown) LIF ye, give wer oF dotes of service) 
U None MEMORIAL HOSPITA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


J he DUE TO 


INTERVAL BETWEEN 
ON: A 


DEATH 


eer 


Then please remove carban papers. 


fier this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


ING PHYSICIAN: The law requires that the death certificate be executed with 


€ 
8 
7. 
3 
‘6S 
3 
ra 
iN 
¢ 
£ 
#3 
5 
22 ns, if ony, which 0 
Eo goye rise to immediote t 
gs cate (0), stoting the under. ( DUETO - rt, 
oe) lying couse lost. {c) 
ee 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=9 = 
38 S ves] no. 
3 § = 200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
is & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
56s G [20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
b.2 25 3 Hour 0, m. 1p ite Not while foctory, street, office bldg., etc.) } 
s2°% = p.m, jot work [[] of work [7] ' 
assis e 
See a 21. | certify that | attended the deceased fram____.# 4 “e419 $6, to dE ‘Lre.., 19. Sle. that | last saw the deceased 
So RG ~& 
65 alive on____LL b4o4 _____, 19.5, and that death océirred atl 22:20AM, from the causes and on the date stated above. 
: 53 7 
Bo An G19 ADDRESS (Street, city or town, state) DATE SIGNED 
<504. ACTUAL 
Be 85 SIGNATURI MONG. Soa Pat, // 14 
fare 
22485 ruysician's DR. VAN @RMER 
rides NAME (Type), ee ee 
SSO D ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) Stote! 
835 3° R ity) ‘ (Stote) 
ESE Ps Bitar 6-13=56 New House Cemetery Rig, W. Va. 
Pee, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
VS. Als (4) He Sf /, Z ayy 6213.SC | WR 2, , 704 
Vg Po htt 4 ZV Aor ~e Cs fa vate Go! S~ } 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05697 
5711 CERTIFICATE OF DEATH nila 


1 apie earn a Pat RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
eee Allegany marruno || ° SF Maryland county Allegany 


= 
con 


2 shauld be filed with 


4 b. CITY OR TOWN {If oulside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give Set Et 
: ro & 6 mos. Mt, Savage 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ormond Street yes [] No [] 
3. NAME OF First Middle test 4. DATE Manth Doy Yeor 


DECEASED 


iserros Solomon F Rizer 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. pean eat eee pe VYEARTIF UNDER 24 HRS. 
I eee mh = |wiooweogy oworeto | Feb, I7 : T886 90.1 janths| Days | Hours] Min. 
100. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if relired] 
Warp knitting d elanese Corp. " Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Solomon Rizer Gertrude Weinold 


r, WAS ph cas anda U.S. ais pees 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
oo, oF ow iv wot oF dates oF avi 
=" p14-07-0517| Mrs. Thelma Troutman, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c)-) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Heke 24 


A> 
e DUE TO 
Conditians, if any, which 


< MOC Ce we Beet y 
gave rise ta immediote 


couse (a), sloting the ynder. { CUETO 
lying couse lost, a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No G}— 

200. ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a, #1. While Nat while foctory, street, office bldg., ue 

p.m. 19 Jot work [J ot work [J t 


21.1 certify that | attended the deceased from.___. Atte no WSE., to. WE2EEC..__, 1932S that | last saw the deceased! 
alive on___ ett {2,19 S ., and that death occurred at_. M, from the causes and on the date stated above. 


Pages 1 a: 


= 


Then please remave corban popers. 


it permit. 


MEDICAL CERTIFICATION 


|, ¢rematian, or remaval, and in any event within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 2 
for use as the buri 


4 ZA, ttle ae ap ADDRESS (Street, city ar town, state) yi SIGNED 
eae ACTUAL + K o 
Repess  / SIGNATUR t MD. ALL CLR. SEH yy VA € 
cs a - 
? ‘3D 2 5 PHYSICIAN'S, a 
meses NAME (Wypel_12 77 et CED ees 
3 £3 > 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
>> = R m : 
Frew | Buria 6-16-1956 Bt, George Episcopal Cem. Mt. Savage, Md. 
Soe \2% 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGIQTRAR'S SIGNATURE ry 
WHS .¢ J. R. Durst Frostburg, Md. oat 6-16. Sb yo. Mate, Lhe Ke2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y call 5690 CERTIFICATE OF DEATH ; 05698 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ti Gna eG en 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while oer street, office bidg.. etc.) ! 
p.m. W lot work (J ot work [] ‘ 


21. | certify that | attended the deceased from __! (6/55 = ,19._.., to 0/25 BPs, 19s, ithat | fost saw the deceased 


| ar attending physici 


MEDICAL CERTIFICATION 


€ 
o. 
s 
x) 
5 
8 
a4 
o 
& 
= 
FS 
73 
S 
$ 
ry 
> 
= 
°o 
aS 
a>) 
= 
°o 
9 3 
SE 
5 
pt 
£5 
ae 
oe 
3 
se 
.8 
8b 
‘3 
a 
a 
rh 
. 
1g 
& 
5 
oe 
: 
o 
re 


% alive on.. , and that death occurred at Z2.30P m, from the causes and an the date stated above. 
Se $ ADORESS (Street, city or town, stote) DATE SIGNED 
<S570 / 
ayes / | [SeNAtoe lu? Greene Ste June 29,1956 _. 
az 
z 32 3 RARE Neo) - Mathews _Gumberland, Md 
& s2° Zo. are 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION cam town, oF county) (Stote) 
~5 
a eg ur July 1,1956 Rose Hill Cemetery Cumberland, Md. 
re 


23, FUNERAL oinkae ADDRESS 2p. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE x 
William H. Kight, Cumberland, md. rs £2,954 A bps, {Pipes 1d) , 


=: ae Reg. Dist. No. 

vs 
Bb 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissign) 
co 6S 2. COUNTY a. STATE b. COUNTY , i 
< g8 Allegany MARYLAND Maryland i Allegany : 

See b, CITY OR TOWN (if ounide corporate limit, wite [.. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 Py RURAL ond give neorest town] 7 
= 22( Mog boned 4/6/55 Cumberland 
2 g2 a d. et Ce ane {If not in hospital, give street oddress) d. STREET ADDRESS e. SE Gs , 
en Gea f/ 
nae Allegany County Infirma. 200 Glenn Street Yes] NOOR 
5 7 
£ = 5 cy NAME oF First Middle lost 4. DATE Month D, Yeor 
a 35 irypiior ph William Anton Scheermessé6riun June 28 19 56 
£ Jeo 
= 28 - 5. SEX 8 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ez 3e lgst birthdoy) [ Month: 

# 3 ¥ Male White = |woowot pivorceD [J 14/1882 73. eae asa enone ue 
2 & et 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 g ih { during most of working life, even if retired) 

2 ee NN Retired ning - Footer's |Cumberland, Maryland U. S.A. 
~ ° 3 A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a es 

aS 1 Nicholas P.J.Scheermesser| Anna Elizabeth Herpich 

2 $6 ‘15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address PeOe bok 599 
© §€& Tes, no. oF 4 {IF yes, give wor or dates of service! 

& gf Ope Ne ¥V-O8-e pa Tec any County Infirmary Records 

<2 £2 

8 2 S ais | ]18. CAUSE OF DEATH [Enter oniy one couse yer line for (a), (0), ~—y Tine for (0). (b). ond (c)-} Saye 
3 26 PART I, DEATH WAS CAUSED BY: : 

ego IMMEDIATE CAUSE Lee 

= 22 / 

eesi= u DUE TO 

° 

ee hye Conditions, if any, which 

a) € gove rise to immediote 

5S 6a cotse (0), stoting the under. ( DUE TO 

Pers lying couse lost. te 

fbe 

r. = & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eS ues 
gp emi 

©ns ves] not] 
<= Ps 

= 

see 

ace 

wale 

wos 

ihe] 

ip os 

a 

® 

z 


s 


10: 


gs 
=> 
2a 
a 
as 


' Page 4 


in 24 hours ofter di 


te be executed with 


ico! 


The law requires that the deoth certifi 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05699 
Within corpoys yits CERTIFICATE OF DEATH 


Me Reg. Dist, No. 
£ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
= s Ann Maryann || ° STATE ween aes ». COUNTY es 
= ty ee Maryland AVecan 
3 it b. CITY OR TOWN (IF outside corporote limits, write [c, LENGTH OF STAYIN Tb || _ ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest fawn) 
2 wmherland mo 
2 J. NAME OF HOSPITAL (if not in hospital, give street address) @. IS RESIDENCE 
ie OR INSTITUTION ‘ ON A FARM? 
> ga a ves [] No 
€ 
£ 3. NAME OF First iddl 4. DATE 
3 DECEASED iy iMadle bes OF 
2 (Type or print) eee..”; ' DEATH 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED5] | 8. DATE OF BIRTH %. pSalines 
jost birthday} 
Penile: ee wipowsd [] Divorced [] /O Ba 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) * 
/ ele in Hospital Gimlsevcgind. Med U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Scarimp Mary Steppe 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, n0, of unknown) {it yes, give wor or dates of service) a 2 . 
) No 217-300-1292 J- W. Schofield- Cheverly. Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far fg), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SNPELEND aa 
IMMEDIATE CAUSE (o] 


4 y. DUE TO 


Then please remove carbon papers. Pages | ond 2 shauld be filed with 


1, ond in ony event within 72 hours after death. 


Conditions, if any, which Q 
gaye rise ta immediote 

ca¥se (a), stating the under- DUE TO 
lying couse lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. alec aM 


e 


After this certificate hos been signed by the attending physician ond completely 


& 
é23 
BES z 
Ros [2 
23% < yes] no] 
Po 3, = ] 20a. ACCIDENT WAS UNDERLYING (]_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
3s = & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zesgs © | (IF EUTHER, NOTIFY MEDICAL EXAMINER) 
¢ 3 8s & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stote} 
SE.%es 6 Hour oo. m. While Nat while foctory, street, office bidg., etc.) | 
Es 8 = p.m. 19 lot work [1] ot work L im 
Case 5 
2 ey 3d 21. | certify that | attended the deceased from._____== Mi 19.96._, 1Oz Je COP a 19.42 that I last saw the deceased 
Bb ef . 
es ia alive ae 192_-___., and that death occurred at 2. LOAN, from the causes and on the date stated abave, 
Boso ; : ADORESS (Streel, city or town, state} DATE SIGNED 
450% ACTUAL i 
eyes 8 / SIGNATUI by eee ee ee ee ee 
O faze id 
Zeus PHYSICIAN'S = 
2 22s (Type eo H, tev Jr vu. D 
eS 5 a, eee aaeeeees 
PA 2° Re. BURIAL CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
aS ot pec 5 
ae Blpre 6/12/36 St. Peter & Pay]! Cumberland a 
- (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve Als ia H. Lee Silcox Cumberland, Wd. pr C-(2-C | WK Bd — A &s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate meh 92 CERTIFICATE OF DEATH 


owl 


U5 700 


Reg. Dist. No. 


~ £ z 
& im) as Harse: tet) rf kin eo (Where deceased lived. If institution: Residence before odmission) 

“ . COU! = i 
= FR } - Allegany marytann || ° Maryland county Allegany 
. b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 ‘ RURAL ond give nearest town) rg 
70 2 Uun d @; 
e J 1 
s 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
x * 0D OR INSTITUTION 43 9 P ON A FARM? 

iy) 
3 ° ine nue 439 Pine Avenue yes [] No [] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<= Be ; = . 2 
Sota (Type or print) CORA scorTT Star June 1 19 56 
cS Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a r= lost _birthdoy) fF Mont 
2 = a 4 5 ae hs] Doys | Hours | Min. 
2 5 Female Brown WIDOWED [J ovorceo fT] April 11,1876 80 ym. 
2 Cas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Qi during most of working life, even if retired) a are 
ES ove Housewife Own Home Cumberland, “d. USA 

cantata a 

3 a \ #113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 

°° r — 
2 _ GEORGE BAILEY ANNY 
= 8 

€ 

s 

g 

& 


INTERVAL BETWEEN. 
peg AND DEATH 


P 

% 

Fad £ 

iS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 439 Bares A venue 

4 a | Ue. 00, 0F onknewn) UF yes, give wor or dotes of service) ees ¥ 

& | No None Panny Chamberlain, Cumberland, Maryland 
A 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (C)-] 


PART I. DEATH WAS CAUSED BY: 
S ‘> IMMEDIATE CAUSE (0! 


(etre DUE TO 


Conditions, if any, which ) 
gove tite to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 


1, ee AUTOPSY 
RFORMED? 


we O xno 


20c. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 


z Sc aaennlioen | 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. pr. While Not while foctory, street, office bldg., te 1 
p.m. W jot work [] ot work [J 


21. | certify thot | attended the deceased from. Pe: A. £,_.., 192 Ahat | last saw the deceased 
alive on___ “7 LEB. 1gnteie ond thet death occurred at... _M, fram the causes ond an the date stated abave. 


s Certificote has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


DING PHYSICIAN: The low requires thot the death certi 


hospital or attending physician. 


R: After 
page 3 should be detoched for use as the burial-tronsit permit. Then 


256 ; ACTUAL . m2 Dy Cee 

Pars / SIGNATUR: MD. cane Binet SM fae tee 

Ota 

aé PHYSICIAN'S 

Ee z NAME (Type) Ss -. e, See Se ee 

3 s 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY. town, or county) ae 

9 38 REMOVAL (Specify) Samper, Cemetery Cumberland, _waryla eons 
£ 2 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


; We RES BY REGISTRAR =| 24b. REGISTRAR'S. mpl = tk 
Cumberland, Maryland CY S/RNC | alr sens utah, eS 


John J, Hafer, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
571 CERTIFICATE OF DEATH 


= 


gove rise ta immediate 


The law requires that the death certi 


cause (a), stoting the under. ( CUE TO 
lying couse lost. {¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
D 
yes) No hy 


20a. ACCIDENT Mas ihanies: oO ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SaaS aT 
20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form. 
Hour a. 1, While Nat while factory, street, office bidg., et 
p.m. 19 Jot work [) oF work] 


that t attended the Eon. 


spital ar attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: 


page 3 should be detached for use as the burial-transit permit. 


a) rte, 19.2. 2, tay WA i | A 19s 1@.,that t last saw the deceased 
id that death accurred at_&: (29/9 fram the causes and an the date stated abave. 


SS a ee 


 ¢ > 
> g = a, Meco saa 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
9 6 a. a. b. COUNTY 
=" 32 _ Allegany Bn) Maryland Allegan 
By a b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
te A" Frostbur 9h Frostb 
eves By p 8 stburg 
2 ee g 
2 vd 8 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
o calf OR INSTITUTION ON_A FARM? 
Go Rares Miners Hospital 73 Armstrong St. ves] No 
ee 5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
0 ae ; 
& 23 {Type or print) PAULINE E. SCOTT DEATH June 1 19 56 
= s Ed 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° 6 lost Ripey) Days Min, 
2 ig female | White _|woowory nor | 6-5-1913 eS coal laaal a 
is £ ae 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 | during mast of warking life, even if retired) 
$ we ousework own home Maryland U.S.A. 
2 IS. 
& = 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 o 
aos Ernest Williams Rose Boettner 
£ 3 $ be? WAS aaa U.S. bag 9 abel 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
ag 6 fas, no. oF unknown) Ye, give wor or dates of service) t ¥ tb Md 
of Oo none George Scott, rostburg, . 
g 
Pa 
28 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c).] : INTERVAL BETWEEN 
23 “ ‘ _JONSET DEATH 
£0 PART I. DEATH WAS CAUSED BY: eb tatet, CFL, wee ics ty 
‘ § , IMMEDIATE CAUSE (a! 
£eé / > DUE TO 
= Conditions, if any, which a 
3 
e 
ned 
¢ 
§ 
a 
a 
2 
Fi 
8 
wz 
= 
e 
= 
5 
=< 


the reglstrar prior ta burial, crematian, ar removal, and in any gvent within 72 hours after death. 


<a / ACTUAL 
ape 4 SIGNATUR 
Ors 
a2 PHYSICIAN'S 
= oz NAME (Type! re A LS far ML. 
$ a g Za. Para CEMATION, - Bie THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) Mg 
>> peci Se ce ay 

2 Pe ee 26 Vale Summit M. EB. Cemj Vale Summit, d. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR {.24b. REGISTRAR'S SIGNATURE 

Yass R D osth & Md DATE(? “S@ Dt, Hf hd Y- Age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 702 
crm rae 993 a CERTIFICATE OF DEATH 


— 


Te serictoe oo OTM Reg. Dist. No. 
» 3% iF PLACE OF ‘DEATH a) USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= ‘4 ion oe. b. COUNTY 
es Allega pig dino iag Maryland Allegan 
i] ol b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
te 7 RURAL ond give nearest town) 
28 land yX~ 2 mo anberland é 
i 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e, 1S RESIDENCE 
= a OR INSTITUTION ON A FARM? 
#5 : 27_N g 27 N, Lee Ste Yes woe 
ce 
a 2 3. NAME OF First Middle Lost 4. DATE M Ye 
ee DECEASED. 4 eo ‘ OF ou Oey 7” 
= 3 Gere orieninl) OLLIE E, SECRIS' bene June 12 19_ 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : lost birthday} [Months] Days Min. 
Female White _|wipowen[]_ivorceo (] Sept, 27,1871 84 
Py, Re 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during mast of working life, even if retired) ; Jdee: 
I } Housewife Own Home W. Virginia U.S.A 
i “113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= et 
Snowden Feaster Mageie Rexrode 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ny | Bes never unkneway If yes, give wor or dates of service) ‘ 
No None I,R,Likens, 27 NY Lee St, Cumberland, Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o] i 'y Sar 


4 ’ DUE TO 

Conditions, if ony, which a 

gave rise ta immediote 

cotse (0}, stoting the under. ( OVETO 

lying couse lost, o. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19.. Pla care 


RMED? 
yes(] NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) {Stote) 
Hour 9, m. While __ Not white foctary, street, office bldg., etc.) | 
p.m, 19 fot work [J ot work [J { 


21. 1 certify that | attended the deceased fram. Gals a ~- 1%. _..that | last saw the deceased 
alive on 6-12-56 12_______, and that death accurred at 8 Sh, fram the causes and-on the date stated above. 


7 ADORESS (Street, city or town, state) 5 uy NED 
Sine  Kedyit Lo. finn ah Gggene St. Cumberiend, id. 6-12-86" 


tic Heart Disease 


Then please remove carbon popers. 


transit permit. 


the registror priar ta buriol, cremation, or remaval, and in ony event within 72 hours o} 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after d 
MEDICAL CERTIFICATION 


ospital or ottending physician. 


We. 


page 3 should be detoched for use os the buri 
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<a 
6? / 
zs PHYSICIAN'S 
Z% Co EEG lcs la hl ee ee 
& 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
@ > REMOVAL {Specify} & 4 en 
oF jurial lune 14 icDonald Cemetery ‘a i gihia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysaisa H. Wayne George, Cumberland, Md. mee MTC | WES Z wWSé 
ee 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


1 <ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05703 
wiper tes 604 CERTIFICATE OF DEATH 


4 


Reg. Dist. No. / 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


‘ eCOUNTY ALLEGANY hawt s. STATE MARYLAND ».counTy ALLEGANY 


b, ot OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 
town) 
CORBER CAND DAY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLAND, 


3 
r 3 d. ONT OF Fs gs {IF nat in hospital, give street Lt d. STREET ADDRESS e bape 3 
iS MEMORIAL HOSPITAL pil elbdodanl YT] NO 
2 
°° 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
a Maps or ei) ROY Christopy SHAFFER Stath JUNE 6 1956 
o 
i 5. SEhy 6. COLOR OR RACE 17. MARRIED [ANEVER MARRIED (7 | 6. DATE OF BIRTH AGE (In yoors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o ALI test yrthdo; 
tie fem mene | eeEMBER #311505] SEAR Se AE 
10a. ae Bede oad oe kind a sears Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; ring mos! af working ts even frre hy 
VWhse. Employee Bernstein's WEST VIRGINIA , Voke to UsBoAe 
13, FATHER'S NAME N urni ture ( 1a 14. MOTHER'S MAIDEN NAME 
ELIJAH SHAFFER ¥ ANNA SMITH 


ees i Stell ae phe 16. SOCIAL SECURITY NO. | 17. INFORMANT 
“8 IE PLOe 4 =6855 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
(9-] 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), of 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


apd in any event within 72 haurs after death. 


signed by the attending physician and completely filled in by the fu} 


DUE TO 
= Conditions, if any. which (o. 
E gave rise ta immediate aden 
& co¥se (a). stating the under VETO 
e*s lying couse last. to. 
2 $8 5, ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pope De 
gas me . = 
28.0 < yes] NO[] 
Po8 = | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
32 ois & | or CONTRIBUTING CI CAUSE OF DEATH 
eee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
$i ) 
feet z — ae Se a a 
S565 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
3.28% 5 es Sort. iy [Wile Nat white factory, street, affice bldg., =f 
se? € = p.m. lot work [7] ot work 
caine o 3 -2Ze ¢ ie & (a 
gins 21. | certify that! attended the deceased from__§ ~_2<9____, 1I9.£B, to, G- & | , 12S Sthat | last saw the deceased 
L = 4 q ~- 
Ba alivéton .. Gn ate 5 w5e_, and that death occurred at_22 1! *M, from the causes and on the date stated above. 
BO 35 ADDRESS (Streqs city or town, stote) DATE SIGNED 
456 OL } ACTUAL ; . oy I. 9. 
xyes a5 ‘1 Tsienatun thetic S JO, A A fon BH o= 
faze 
22535 PHYSICIAN'S L 
gigi? oe 2 oe Re OY CA Ae ea 
= 3 fn en ee 
Fa S2°9 Ro. go a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, twn, or county) (tate) 
>> &> RE ify) = A ¥ - z 
Bienes buria 6/9/5 IW A teme tery c Alta, West Virginia 
- . 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als John J, Hafer, Cumberland, “aryland ore 305 G W.e aad. RS) 
ee a ee ee eee 
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‘INSTRUCTIONS 


d 


TO ATTENDING PHYSICIAN OR HOSPITAL: Th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 a 0 4 


5725 CERTIFICATE OF DEATH ~ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegan; MARYLAND STATE MD. COUNTY Allagany — 
CITY (outside corporete limits, write RURAL TENGTH OF STAY CITY (Weutside corporat Hints, write RURAL and give neared tow 


OR and give ngerest town) {in this plece) 


TOWN Ve dland TOWN Mi al. 


HOSPITAL OR STREET (If ruref give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Dans Rock Read Dans Reck 
4. DATE aa 


NAME OF (First) (Middia} (Last) 
DECEASED 


or 
pated) George Shearer peat" _ 6/20/1056 _» 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last er le UNDER 1 YEAR |IF UNDER 24 HRS. 


vale lwnite | maeerse, | april. 24th. ibed eee 


(Day) (Year) 


yrs. 


102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


red) Retired Winer| Coal Mine Midland, ee 
3 


13, FATHER'S NAME | 14. MOTHER'S IDEN NAMI 


David Shearer Rose Ann Robertse: 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ec Bt ad aH Yess Spawn or ayes gan) 214-01-6237 
: ie aaa a Wak iSelean shearer, CHa, BETWEEN 


18, MEDICAL CERTIFICATION "BE EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ng idland, _ ONSET AND DEATH 


¢ >< IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a (c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE QR 2 ter -! 
DISEASE OR CONDITION CAUSING DEATH., faaln 2 
198. DATE OF OPERATION 196. MAIOR FINDINGS OF OPERATION 2D. AUTOPSY 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | ‘2tc, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED | 
Whi Nol while 
ibe Wecigre ilk dnermbeet aa lal 
22. I hereby certify that | attended the deceased from Man 19. 4. jot 10. 32, 19..5..8., that | last saw the deceased 


2, 19. ce «. and that death occurred yal Sim, from the causes and on the date stated above. 
ADDRESS. (Stree, city, town, tas DATE SIGNED 
Tha tL 


M.D. wih : of, Ast 


21f. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial , Memorial Park Frestburg, MD. 


24, REC'D BY REGISTRAR 7 /) ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN, LONACON ING, MQ 


eile cocyecet Vina MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ww c 5 5 
i 5695 CERTIFICATE OF DEATH 0540p 
Reg. Dist. No. 
« se 
S 3 “4 1. PLACE OF DEATH 2. Lg als aah (Where deceased lived. If institution: Retidence before admission) 
i) °. °. b. COUNTY 
a MARYLAND 
* 32 Allegan 2 vland Gurere 
Se b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
A 58 RURAL ond give nearest town) on 
eas Cumberland Cumberland 
= Z 2 od. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
> =H OR INSTITUTION, £ ON A FARM? 
S aany 9 City View Terra 339 ty Vie : . ves] NO) 
° ec 
=o 3. NAME OF Fi Middl Los 4, DATE Ye 
= ae ee inst p idle ; st Da Month Doy fear 
SUE (Type or print) Isabella Marie Shipper DEATH June 24 19 
~ S. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED. Oo B, DATE OF BIRTH 9. AGE {In yeors 
thd F ‘. lost birthdoy) 
ge enale White winowed (]__pivorceo (] -9-1859 57 =: 
& a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working life, even if retired) 
Re ousewi Own Hom onaconing, Nd 
OL i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
: George W, Duckworth Esther Travis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
[¥es, no. or unknown) (IF yes, give war or dates of rerrice) 
lo None Mr. Wm. T, Shipper Cumberland, 


18. CAUSE OF DEATH [Enter only one cause per_line for (0), (b), ond (c).] 


PART l. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 


aa DEATH 
eA 


Then pleose re: 


gove rise to immediote 
cote (0), stoting the under- 


lying couse lost. to). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RUTOES 
yes( NO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City o¢ town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bdg., etc.) ! 
_m. 19 Jot work (J ot work [J a . ’ 


aa 
. ra Vil 7 
21. | certify that | attended the deceased peepe ae FWA, to feacn Ot A L._., 92 Lithat | lost saw the deceased 


|, cremation, or removal, ond in ony event within 72 jougyatter death. 
MEDICAL CERTIFICATION, 


ING PHYSICIAN: The tow requires thot the death certificote be executed wi! 


aspitol ar ottending physicion. 
After this certificote hos been signed by the attending ph: 


page 3 should be detached for use os the buriol-transit permit. 


3 : 

2 oS alive an_. 4 | E Sees 1S. -. and that death accurred at Li “_ M, fram the causes and on the date stated abave. 

RO 35 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 5 ~ ACTUAL (? M4 ' hovadteta Az Ze henrte /, ee: i 
ep ss SIGNATURI ‘ md. Ladd La LAL, Lh eg 1) ft 
Offa ; Zh 
=a'o . "¢ 
Zeg28 Nantiyes__ReWeTrevaskig,Sr = Cumborlend,Merylem@ 
SYS 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote 

(Stote) 
225.85 pools (Specify) 
ofa ke ur - 26-1956 erman Cem mhe d Md 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Be REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vaviss” ih Charlés L, George Cumberland, Md. Wire 25, Sol Uk Haul, (Ad). 


ol 
| 


Page 4 should be 


If ony deloy is | please exe 


Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


ith farm PM3, Page 5 moy be retoined for your files. 
-tronsit permit. File pages 1 and 2 with the registrar priar to buriol, cfemotion, 


should be executed within 24 haurs after deoth, 


XAMINER: This certifi 
riting the word “pend 


~ 


e "Chief Medical Exominer’s Office olong 


TO DEPUTY MED 
cute the certi 
forworded ta 

TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol 
or removol. 


VS, AISME(5) 
5M 9/55 


= 


Rural 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 
tJ 


05706 


Reg. Dist. No. Oo 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


b. COUNTY 
A gan MARYLAND Md. Allegan 
b. CITY OR TOWN Itt outride: ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN |IF outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town) 
Wes npo r Rvral) westernnort 
i i |. STRI AODRI . 1S RESIDENCE 
. d. STREET ADDRESS «. ON A FARMG 
on ‘ Stoney Run Road ves GF NOQ] 
3. NAME OF i 4. DATE Ye 
ASD First Fy Middle : Lost pA went Day feor 
‘Type oF prin DeLores Jean Shigars DEATH Jun yw 56 


] 10a, USUAL OCCUPATION (Give kind of work done] 
during most of working lite, even if retired) 


DO 
13. FATHER’S NAME 


n 
20 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no. 6¢ unknown) {if yes, give war or dotes of service) 


5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED Va] 8. DATE OF BIRTH . 
female | white |weoweoQ  oworceoO | May 17-1955 Lo 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Rea 
16. SOCIAL SECURITY NO. ]17. INFORMANT 
non Father )\Georce Shue lac ort. 


IF UNDER IYEAR/ IF UNDER 24 HRS. 


Months] Boys | Hour | Min. 


9. AGE {in yeors 
tout birthdoy) 


12. CITIZEN OF WHAT COUNTRY? 
Keyser .W. V: JeSeA 
14, MOTHER'S MAIDEN NAME 


Carrie Bowman 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY. * 
© IMMEDIATE CAUSE jo) Bronchia 


of DUE TO 


YT | conai jons, if ony, which e Measles 


gove rise to immediote couse: 


Jo), stoting the underlying( OVE TO 
couse lost, te} 


INTERVAL BETWEEN 
ONSET ANO DEATH 


neumonia about! 5 davs 


about days 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No)|19. WAS AUTORSY 
: na Ci ‘Ol 
ves] No GR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20c. TIME OF INJURY Month, Day, Yeor 


Hour 9. m. While 


Not while 
p.m. Ww ot work (7) 


ot work 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy by 
death resulted from: Natural causes [J]. Accident [], Svicide [], Homicide [], Undetermined couse []. 


EXAMINER'S 
NAME IType) 


LV Denin M 


——__._ = 
20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, £20f. (City or town) 


(County) (Stote) 


foctory, street, office bldg. tc) j 


Inspection [9 Inquiry [3}, ond find that 


‘720. BURIAL, CREM: PT Z2b/DATE THEREOF 
Peg ow anf 


Lx 24a. REC'D BY REGISTRAR 2 
Fea Pele 1 | DATE &- s ee, CLE 


ee mn OF CEMETERY 9 , ie 


DATE SIGNED 
Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER [3 ne |e. Si 
Z2d. LOCATION (City, ay county] (Stote) 12 
SHlttk Add ‘ LT. t— 


RECISTEAN'S SIGNATURE a 


eee & / o 


1 Pactn, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 57)" 
“orpecate aie MEDICAL EXAMINER’S CERTIFICATE OF DEATH vp 


21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection ER Inquiry Ey ‘and find that — 
death resulted from: Natural causes =O, Accident f&], Suicide [_], Homicide [1], Undetermined cause []. 


id 


farwarded ta the Chief Medical Examiner's Office alang 


8 § Reg. Dist. No. 
D ‘= 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Retidence before admission) 
* 9. COUNTY : 
2s Allegany manvtano || % STATE Md. BICOUNTY” EL em al 
ae) b. CITY of ey ‘corporate Unit, wine RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Jom ive neared 
ge 3 - erland Cumberland 
3 3 na d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS *. aR y 
2942 itp: FOO Lafayette hve ves) No CF 
eee 231 Averit ve. F O41 AY x 
32 
3 3.8 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
SERS type opal Gilbert Bugene Stallings | beam June 1. nguBe 
2. 
2 eee S. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED? ]| 8. DATE OF BIRTH % ee IEUNDER TYEAR| SF UNDER 24 HRS. 
Eye Re : i : Days Min, 
eek= ou Male White _|wwoweQ _ oworceo |iov.1-1955 2 ale) 
Babe / {]¥0. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (State or Foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
Vain J |, during most of working lite, even if retired) eee 
5592 i] Cumberland ,Md. adele 
Sai? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos e ~ 2 : = aSrats 5 ‘ 
Hea: Gilbert LeRoy Stallings Joan Kathryn Robinette 
= Ss g 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa Pe Tes, 9, of unl " (lf yes, give war or dates of service} 
eo A “4 “ mF, 
£ghE no none (mother) Mrs.G.L. Stallings, Cumberland ,Md. 
pa = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] j sata 
Bors PART |. DEATH WAS CAUSED BY. yxi Suc 
sce8 IMMEDIATE CAUSE (0) Asphyxia She 
323 . DUE To 
R= 2c & . oy s a + + 
eee F i Aspiration of stomach contents 
eo: = tions, if ony, which Aspitavi ‘s} bch . 
25 os gove rise to immediote cause 
Bsss {0}, stating the underlying DUE TO 
oan couse lost, (c 
2 souse Lost, === 
2 ag 3 ‘a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. Sipe 
& 3 5 ves] No] 
3 4 © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
e = 
8 s & | PRIMARY C] or CONTRIBUTING D) 
25D § | CAUSE OF DEATH. 
3 ————————— eee 
"ou 8 & |20c. TIME OF INJURY “Month, Day, Yer [20d. INJURY OCCURRED ]202, PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
& q 6 Hour 9. m. White Not white anil streel, affice bldg., etc.) } 
2225 4 <a pn 19 Fhe! work F] ot work Bid an H pate 4 “ee 
= o 
site 
i] 
sd 
g 
at 


oo ATE SIGNED 
ee eared / of e ?>) ors Wi d. Mp, CHIEF MEDICAL EXAMINER [] mgs 
ee ae ASSISTANT MEDICAL EXAMINER [_] 
cS SS2 EXAMINER'S, 
52 FA 8 NAME (Type): Denning it.) DEPUTY MEDICAL EXAMINER BJ Tyne nal 
Beret Za. BURIAL | gon | ey DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Gity, town, or county) (Stote) 
2i3e aE iy P Y 
o o 
aoe bec el Kuve $,1953 | Wool urn bene haath fOr Katia 


=e 


DATE 


f 2 <p EC" C/o St REG} cC Vt) iEiTARS eben fo 2 


Vs. AISME(S) \ 
SM 9/55 wi 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 
05708 
5727 CERTIFICATE OF DEATH 


call 


$n, Reg. Dist. No. 
/ ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
aol b. COUNTY 
32 Allegan be an Maryland Allegany 
~ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5S RURAL and. ge nearest town) 
3 iman life Zihlman 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
a yes] not] 
5 3. Soaae First Middle Lost 4 pare Month Doy Yeor 
3 {Type or pin) ANNIE MAY STEVENS | bm June 28, 19 56 
2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR a UNDER 24 HRS, 
los! Y Month: Doys He Mit 
female white wivowen[] _—vivorceo [] 1-16-1879 y) a * [=| jours | Min. 
ee 1a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= } during most of working life, even if retired) 
8 housewor own home Maryland US hs 


Benjamin Williams Sarah Streets 
ie WAS DECEASED apa U. S. — yon 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees Scicer sib Wash ; 
} Al we ee none Geo. H. Stevens, Zihlman, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b}. and (c)-) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo_L2 PROAL IX 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


pis, 


Then please remove corbon papers. 


2 Conditions, if any, which ® 
E goye rise ta immediate ag" 
3. co#ze (a), stating the under- ( DUE TO 
lying cause lost. © 
Pat, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTORSY 
yes] no—) 


20a. ACCIDENT WAS UNDERLYING. H. Se Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL AMINE 


20c, TIME OF INJURY Montha 9 20d, INJURY OCCURRED 20e. Hee OF INJURY (Hame, form, ; 20f. (CAy ar tawn) (County) (Stote) 
Hour a.m. While Not while eet, office bldg., bia Hl 
P.m. aN jat work [] ot work [V\ 


21. 1 certify that | offended the deceosed from... £ZAVY________. . vee Lie S..., 19. 3@,that | last saw the deceosed 
olive on______. 2 semen 124D__, ond that“deoth occurred ot ALYISTM, from the causes ond on the date stoted above. 

fa} ¥ (Pa ; ADDRESS (Street, city ar town, state} DATE SIGNED 
16ttie LUAAG kil CO En 4 4G BRIA, ~FERUSTOURG SD Gf, 


: ; 4, 
RNS Mperin 4, ROTHSTEIN 4:D- Me 


Za. ior seem Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fawn, ar county) (State) 
VAL, (Speci 
~1956 "be. Memorial Park Frostburg Md. 


23. Finieed: DIRECTORS Srouaruse ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Years J.R, Durst ostburg, Md on 7 -/- SL |W 


Zz 
Q 
3 
= 
= 
i 
u 
2 
z 
y 
6 
ir 
= 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter di 


jospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


*. 


moy be retained by 


page 3 should be detoched far use os the buriol-tron 
the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hour; 


TO HOSPITAL OR A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05709 
v 5 CERTIFICATE OF DEATH hog: Biahiis, 
S ar pees OF DEATH = ss abies (Where deceased lived. If institution: Residence before admission) 
g °. ° 
< ise Allegan MARYLAND Maryland °°" Allegany 
ie b. sakes ei (lf stride lies limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
ond give, neorest tg 
2 Frostburg 5 days Eckhart x 
= d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nid Of8 INSTITUTION ON A FARM? 
= Miners Hospital vs no 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
3 (ype or print) NELLIE MAY STEWART | eam June 20, 1956 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
8 lost pisthday) E 
é female white |woowed—y — oworceoQ) | 5-24-1882 woe pete Csaba | ie 
fe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 i] dyring most of working life, even if retired) 
ae ousework own home Maryland U.S.A. 
2 6 ¥ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gy Thomas Myers Sarah Dudley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
A, | ies. no. oF unknown) {IF yes, give wor or dates of service) 
none Chester Stewart, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause pgs, fine for (0), (b). ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


(51% DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
couse (0), stoting the ynder. ( OVE TO 


lying couse lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED?, 
ves NO YS 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 

Hour on. While Not while foctory, street, office bidg., etc.) ; 

p.m, 19 fot work [J of work [] ' 


My A, 1920 to_ rl? 719.4 Chat | last sow the deceased 
pf that death accurred at lG Attia the causes and on the date stated abave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove ca: 


, and in ony event within 72 hdur: 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hospital or attending physician. 


hed for use os the burial-transit permit. 


the registrar prior to burial, cremotian, or removal, 


a 

Bs 3 ADDRESS (Sireet, city or town, stote) ( DATE SIGNED 

< — E 

apes Ya EP MO. nL J 4 E 222, b 
£a2 

23°53 = g 2 

doz? LANDA LADU iaianiiadleie wale 4 

a 3 Zz 5 ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tows. or count {Stote) 

ci. e Burial | 6-231956 Eckhart Cemeter Eckha Md. 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE fy 
J.R. Durst Frostburg, Md. aoa SSb |My daytai Xl baP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5'7.1() 
Wits comer EBT. CERTIFICATE OF DEATH 


1 


ot Reg. Dist. No. 

sé 
3 § Mi as ean 2 edd RESIDENCE {Where deceased lived. If institution: Residence before admission) 
g8 ALLEGAN MARYLAND MARYLAND BCOUNTY ALLEGANY, 
s kat 'b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 

es) RURAL ond give nearest noel 
$2 CUMBERLAND 2 HRS. MBERLAND x 
4 ‘3 d. NAME OF HOSPITAL (If not in hospital, give sirget address) 6. STREET ADDRESS: e. 1S RESIDENCE / 
= OR INSTITUTION i of FARM? 
Fe: or nerronon HE HOR TAC BOSE TAT CREEK ROAD - K#. 2 ree nod 

al OK LA & WAKW KA 

= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a re yok agent JOSEPH EARL STRONG DEATH JUNE 9 19 56 
=" 
ee 


5. SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED] |®. OATE OF BIRTH 7 AGE Un yoor: EUNDER YEAR| IF UNDER 24 HS 
: thday) [Months] Doys | H Mi. 
MALE WHITE = |wiowen Q pivorcep 1 5-31-1891 6 ieee | 
100. bag CSS UrAON sat kind Ft best 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% luring most of working life, even if reti M ND 
P| Picaen cones Te een eet 1) Een we df |___CUMBERLAND, MARYLA ay ke a. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH STRONG WILOA ROSS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. AF - bel 
5, | Fees neo entnowny [11 yen, give wor or dates of service) y ye 
SO MONE YZ Lhe 5 pvt, Cumbevfavwd if. 


18, CAUSE OF DEATH [Enter only one couse per lin ip (b). ond {) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET (oS 


a IMMEDIATE CAUSE (0) 
In iy an DUE TO 


Then please remave carbon papers. 
any event within 72 hours after death. 


ie. 


Conditions, if ony, which {b) 


jires that the death certificote be executed within 24 hours after z Page 4 


After this certificate has been signed by the ottending physician ond complet 


€ : : § 
E goye rise 10 immediote 
= 8 catse (0). stoting the under ( OVETO 3 
fgets lying couse lost. (a 2 
z = S ae 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. None 
= > 7-9 = 
ease 8 < ves NOE} 
Rooas © | 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
eget & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & | GF EITHER. NOTIFY MEDICAL EXAMINER) 
Sstes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Store) 
5.285 8 Hour o. m. While Not while foctoty, stree!, office bldg., etc.) A 
Esi7§ = p.m. 19 Jot work [J of work [J { 
OFS : gw 
a ane 21. | certify thgt | attended the deceased frome, 9.210. G2. FF 19. Fethat | last saw the deceased 
22 . — —— 
33 alivezan.____ Se =, 2,-, and that death accurred atO~ L5_AM, fran the causes and an the date stated abave. 
1D So 6 a DATE SIGNED 
re oH 
<20 5. / ACTUAL = 
evpeoe SIGNATURI M.D. i” 
Ofgve 
22485 PHYSICIAN'S 
Ze228 NAME thes) W. F. WILLIAMS . 
a rs _ =i) oS SS a SEE EES =: mie cee 
3 Bg°R Ro. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
ete VAL (Speci ‘ Pare Z i 
ofoee BueRLA 6 fe tue PT: fea ae ele Re, Fle reply Cp tar ‘A, 
Legh: 2aa. REC'D BY REGISTRAR | 2. os SIGNATURE Q 
VS AIS (4) J aa Ra 277 
13m 9/55 pace ~ 12-56 d, 


; a. ¥ I aie 3 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S "9 
= t bW. FL WILER Ke CERTIFICATE OF DEATH ea oe 


4 


pe 
8 3 4 Mae eid ay Eee ee {Where deceased lived. If institution: Residence before odmission) 
oO oO. a 
* 5 ALLEGANY MARYLAND MARYLAND ® COUNTY ALLEGANY 
— b, ies TOWN {If outside eae limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
02. ‘ond give ! town! 
‘| SCOMBERANG 94 DAYS near CUMBERLAND , rural x 


Pages | and 2 sh, uid. be filed with 


= ry d. egies HOSPITAL [IF not in hospitol, give street oddress) d. STREET ai #4 . © thar ra 
: MEMORIAL HOSPITAL + #4, UHL HIGHWAY YL] NOE 
ci 3. NAME OF First Middle Lost 4. DATE Month Yeor 
3 Tyeeer pa STEL LA Me TASCHENBERG Bear JUNE 22 19 56 
= 5. SEX 6. COLOR OR RACE [7. MARRIEDX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors TF UNDER 24 HRS. 
[rene _ | witre ocronen 21, nee” ft [mm] om [my 
ae = Toe. USUAL OCCUPATION (Give kind @f pork done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 

ae! HOUSEWIFE Gras Hane MARYLAND U.SeAe 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

GEORGE W. VALENTINE MARY WOLFE 


Pp REE Ta ERE serra — come. 


Then pleose removefcay 


the registrar prior to burio!, cremation, or removol, ond in any event within 72 hourSof 


18. CAUSE OF DEATH [Enter only one cause per.tine for (0), (b). ond (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 6Y: Oe oy ® ts f 
IMMEDIATE CAUSE (6! Atk bite pc~ wits OF Che pocettetde| An 
/ x DUE TO ; <a a 
i i yy, ri a 
Conditions, if ony, which wits Cf~ft<e Eh Lb FY Zo 
goye rise to immediote =e 
co¥se (9), stoting the under- SDE) yk Mi a 4 : f 
tying couse lost. ad ey Jk b< KK" BF 


< 

° A 

2 3 Past Il, OTHER SIGNIFICANT CONDITIONS. conn TING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pelea oA iY 
ES = 

a & yes] No 

i = | 200. ACCIDENT WAS_UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

6 & | OR CONTRIBUTING 1 CAUSE OF DEATH 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4! = 

6 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F, {City or town) {County) {Stote) 
fc} 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [[] at work [J 1 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter d 
rt 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


21. | certify that | attended the deceased from.._.4 Ze 4/5 “2219S F to__ hoses 


poge 3 should be detoched for use as the buriol-transit permit. 


<i 
53 / 
z 2 PHYSICIAN'S 
ge NAME (Type) ETI eet a a Soa 
% 3 To. BURIAL eneeagON) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {(Stote) 
25 Bihar 6/25/56 Rose Hill Cemtery Cumberland Maryland 
e ) 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2db, REGISTRAR’S SIGNATURE 
VS Als 1a we Louis Stein, Inc. Cumberland, Md. LIS LA. Dptndk, LDA. 


ili D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 57 12 


5699 CERTIFICATE OF DEATH Pi 


Reg. Dist. No. 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


e 
i 
B 
Cj 


W) 2 
ours affer 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M — 


= 


CITY (Hf outside corporete limits, write RURAL LENGTH OF STAY CITY = [tt outside corporate limits, write RURAL end give neerest town) 
‘ond give neerast fown) {in this plece) oa 4 
Cumberland 3mo. Sdays u Frostburg, Md. 


HOSPITAL OR STREET {if rurel give locetion) t 
x INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF a (Middle) (Last) 4. ae (Month) {Dey} (Yeer) 


DECEASED 


(Type or Print) Elizabeth ° BeaTH June 21 ~w 56 


5. SEX 6 COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest binhdey | _ IF UNDER 1 YEAR [iF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Basil Mall ail te 


Female | white Seem widow | J] - 22—1 yn. 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


COUNTY A an MARYLAND state Maryland coury Allegan 


( 


done during most of working life, even if OR INDUSTRY COUNTRY ? 
retired) “housewife .own home Pa. Us, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


noma Bnge Ma: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (lf Yes, give wer or deles of service) 
No __None irs ike ihlman Md _ 


a ; MEDICAL CERTIFICATION Laide 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 MMMEDIATE CAUSE a) , EE Se | ae Phe 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO iY 


(c) ACLAL TE «A As 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » 
TO THE DEATH BUT NOT RELATED TO THE IN ) J 
DISEASE OR CONDITION CAUSING DEATH. KU iP CLL ii) 
1%e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION \ v ea Aneel 
YES NO 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {State} 


death certificate be executed within 244 


" 


TONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY [(Month} (Dey} (Yeer) ak: aie gniley OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
or ad O ot work ra 
Y 
22. I herebyncertify that | attended the deceased from. 2 978, wp C19. 2b, that last Sov Mhetdedecred 
alive on Sef 62, 19.0? S2......, and that death occurred at: M, the causes and on the date stated above. 


SIGN, V3 2 oa Za ; Ld ere (Street, city, town ad pit rey, 


BUR Be DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
RE (SPECIFY) 
Bu 2 G= «19 temo en 
REC'D BY REGISTRAR REGISTRAR’ S SIGNATURE 28. “FUNERAL-DIECTOR 3 GATOR 


e 
L 
2 
3 
g 
z 
a 
° 
= 
z 
E 
a 
uv 
3 
& 
i: 4 
3 
z 
4 
¥ 


a 
3 
£3 
a 
Q 
a7 
3 
= 
S 
= 
a 
. 
6 
2 
‘a 
& 
3 
o 
o 
s 
> 
) 
a3 
= 
= 
© 
a) 
> 
a 
Ls 
> 
a 
° 
8 
iJ 
2 
9 
e-) 
© 
os 
= 


certificate has been executed by the attending physician and completely 


TO ATTENDING A 


PO rend a TOR 


ROSTBURG. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 413 
571 4 CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE OF a 2. USUAL lary Li here ma lived, If institutian: Regie aT ¢ befare admission) 
\ @. COUNTY al: egany ORNS a. STATE lary ie b. COUNTY ATTeg any 
1) / b, CITY OR TOWN (if outside ‘en por limits, write | c. LENGTH OF STAY IN Ib c city, OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
ey) RURAL ond re ete PT port 00 Y rs. Westernpor “e 
2 u 
ne az d. OW asthe HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS ’ e. IS Geran 5 / 
5 ‘2 MeKinly St. 125 MeKinly racine 
wv 
2 
° 3. NAME OF First =z Middle last 4, DATE Manth Da, se; 
K Yy 

: paso. = Beptha Melessia Uhl June” 18 1956 
3 
iJ 

5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
e F eT pobeniey (a ever MARNEDICS) Tenk 1884 * taper Months] Oays | Hours | Min. 

wipoweo K] Divorced [] . ’ 
10a. USUAL OCCUPATION ci kind a weierore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
BOWES TLE Mt ever Freres) | Qum Home Maryland ‘Bs 
13. FATHER'S NAME 14, One 'S MAIDEN NAME 
; as 
Jefferson Clark Nenneitta Michael 


C 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Be. 2 unknown - 7 wW 
PO ras lien eae Walter Uhl Westernvort 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b), 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Ce 


x DUE TO 


INTERVAL BETWEEN. 
ONSET AND DI 


Then please remove corban popers. 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer da 


€ 
° 
8 
nd 
fe 
2 
‘Oo 
5 
° 
2 
a 
Is 
© 
£ 
= 
= 
s 
: 
é 
ae Conditions, if any, which rf 
Eo gave rise ta immediate 
gs catse (a}, stating the under- ¢ OVE TO 
peie dee lying couse last. fe 
BEES z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTORSY 
Sass Q REFORMED? 
Ent k = 
ures Ss veo) No] 
Poss © [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port W of item 18) 
Eaten & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eg2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S: : 2 SS eee ee” 
6535 & [20c. TIME OF INJURY “Month, “Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, | 20F. (City ar town) (County) (State) 
oS g 9 6 Hour a.m, is) ee Qo ot while factory, street, affice bldg., soi 
Se = p.m, jat war! ‘at worl 
of .'s 
aes ee - 
gins 21. | certify thot | attended the deceased fram__/~ <4 2h _/0_., WHE, to. 2vAC /3_., 12%.,that | last saw the deceased 
2 <2 i 
$5 alive on____. V4 a: a a 195%, and that death accurred thi? _o, fram the causes and an the date stated above. 
BSc . ¢ - ADDRESS (Street, ay ‘ar town, state) DATE SIGNED 
£555. ACTUAL d wk 
ages ! SIGNATUR mo. fled Mind, As... Juene f  L2E 
= 593 = PHYSICIAN'S. 
a e295 - 
e fades 
Ee once ee 
B8E°D 220, BURIAL, CREMATION, | a7. DATE THEREOF Zc. NAM TERY OR CRI 
| aes, ; TION, fc. IR CREMATORY 724, LOCATION (City, tawn, of county). Gt 
re - Pai tos i 
252 Ss Were” Fine Lo, 1954 lWesternport, jerylan 
‘oa = 
ee ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
<a 


Westernport ,Ma.' 


VS AIS (4) 
15M 9/5: 


(6 Cy 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0571 4 
0 


jes Porras Hate , 
im iene oe CERTIFICATE OF DEATH aN - 


< ve 
oS 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If inntuion: Residence before odminfon} 
oO oy Qe. 9. b. COUNTY, 
& 3 MARYLAND MARYLASD ALLEGANY 
mi if B. CITY OR TOWN (if outide corporate limits, wite |e, LENGTH OF STAYIN Ib || © CITY OR TOWN (If aunide corporote limits, write RURAL ond give neoreit town) 
. RURAL and give neorest town) 
z op DAYS CUMBERLAND 
T-NANE OF HOSPITAL (F nat in Haspital, give street Lam @. STREET ADDRESS ©. 15 RESIDENCE 
- OR INSTITUTION 08 SOUTH ST ON A FARM’ 
zs MEMORLAL HOSPITA 3 ° Yes [] NO 
5 3. NAME OF First Middle lost 4. Dare Manth Doy Yeor 
r {Type ar print) LESTER We WAGNER DEATH JUNE 21 1» 56 
3 5. SEX 6, COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE fin year WF UNDER 24 HRS. 
ast rcthday| pm 
MALE WHITE |wivoweot] —_ oivorceo DEC. 22, 1693 27. : 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 during most of working life, even if retired 

3 ‘| Gement Finisher - City Street Department WEST VIRGINIA Us Se Ae 
5s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i GEORGE WAGNER ELLEN HOUSE 

3 


15. WAS: oe IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b). and (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: DEATH 


Then please remave carbon papers. 


ING PHYSICIAN: ihe law requires thot the death certificate be executed within 24 haurs aft 


After this certificate has been signed by the attending physician and completely filled in by the 


4 _ IMMEDIATE CAUSE (o} 
3 I, DUE TO 
22 Conditions, if any, which 1 
ES goye rite to immediate ( 10 
Sec ¢; 
iG cotse (a), stating the under: 
g a lying couse last. (c). P< FE 
Soe Fa Pant Il. OTHER SIGNIFICANT core SONTRRUTING TO DEATH Bur, << = THETERMINAL DSEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY. 
fase g al 
ages & EL No fF 
ot s& & [ 200. ACCIDENT WAS UNDERLYING C]_— | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ml af item = 
eos = 
a = & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © [(F EITHER, NOTIFY MEDI 
3s % [20 TIME OF INJURY Month, Doy, Year a TNIURY dss Geng 20e. PLAGE.OF INJURY-tHomerin: 4 20F. (City ar town) ~—“TCannty (tate) 
S18 5 a Hour a.m. Gctary, street, office bldg., e if 
sEr7eE 4 p.m, 9 — EE ot ear ‘oO ' z 
BS 
ed 21. 1 certify that | ath eae Oe iim ae rp pe , tae (2 Z.., 19. that | last saw the deceased 
2.2 
= $5 alive on_ 2, and that death accurred ot_2:56P.m, fram the causes and an the date stated above. 
G = Bo ua SY a ADDRESS (Street, aml ATE SIGNED 
apese SIGNATUR no APhCCHe of Go Ka res 
az 
225425 PHYSICIAN'S ; i, JS 
Rezis NAME (Type)___DRe Se Ge WEISMAN MA Ober) A. 
2 ee 
& 82°°? To. RU ARIE MATION: ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) tate} 
aD ot ci ? Poe 
eile a2 rial June 30, 19 Ebenezer Cemete Romney, West Virginia. 
Lape = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ane Janes F, Scarpelli, Cumberland, Maryland OST Weates KZ Guh,, LIL. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05715 
eee cerD Ate a M DICAL EXAMINER'S CERTIFICATE OF DEATH 


g 8 § Reg. Dist. No. 

> = ss 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

§ 

gs § ‘ e A Cae ervino|| ° STA Mad 8. COUNTY ae 

B: b. on OR 1B hi corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
me) 5 give pecrest 3 ” 
ie To Cumberland Lonaconing us 
& 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
Bee h4 ON A FARM? / 
28ad bA ves) NOL} 
3 3. NAME beeen First Middle Lost 4. eae Month Day Year 
= (Syoe ori John Louis Warnick sad J une = 19 
Bi: 3. SEX 6. COLOR OR RACE |7. MARRIED fid NEVER MARRIED []|@. DATE OF BIRTH 9. AGE (in yeor TEONOER HH 
- * Sper ae ea Hours | Min. 

male hite wiboweb (] Divorced [] ‘] 2189 58 yn. 


eas USUAL bet tate ses kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
= a 
Retired Coal miner Mining 'Frosth Md I A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN: NAME. 

15. WAS. DECEASED aa = U. e ARMED shpat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oO (Yes, no, of unknown) (11 yes, give wor or dotes of 

no Es Hosnital recarcs 


/ 


/ 


ge 5 may be retained far yaur fil 
File pages 1 and 2 with the registrar 
_ 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


18. CAUSE OF DEATH [Enter only one couse per line for a (b), = tg INTERVAL BETWEEN 
FPO eae Cee) Bronchogenic carcinoma(massive) left side) several yrs 
WY oeto lietastasis to pericardium with pericardia 


Conditions, if ony, which o_effusion 


gove rise to immediote couse 

(Q}, stoting the underlying’ CUETO 

couse last. 7 eo ho also seiti 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. pues sures 
% vss[} No) 
© [200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY CL] or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
8 Hour 6. m. While Not while factory, street, office bidg., etc.} | 
2 pm, ’ ot work [] of work (] H 


PAINER: This certificate shauld be executed within 24 hours after death. 


f Medical Examiner's Office alang with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


21. | certify that | taak charge af the remains described abave, held an Autapsy faq, Inspectian [3], Inquiry [iq, and find that 
death resulted fram: Natu uses fF], Accident [], Svicide [J], Homicide [], Undetermined cause ["]. 


yATE SIGNED 
UWL/. Mp, CHIEF MEDICAL EXAMINER (ey i 


A 
& = SIGNA\ 
= & < ASSISTANT MEDICAL EXAMINER [1] 
eye 2 See EXAMINER'S 
5 Ee 8 NAME (Type) I], V. ihe “ DEPUTY MEDICAL EXAMINER June el 956 
a © © 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3 6 EMO VAL (Specify) 
e Burig 6 956 |Laurel Hill Cemetery Moscow, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Se George Eichhorn, Lonaconing, WD. wne-7-S 6 | VR Drew, Wd 


5M 9/55 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 "1 
5715 CERTIFICATE OF DEATH Pie 


1, PLACE er DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COU Allegany marvano || ° STATE Maryland pacouNTY ~ “A lepariy: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond eee rest a) 
Tost 5 hrs. Frostburg 


¢. NAME OF HOSPITAL ba a in hospital, give street address) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION ON A FARM? 


265 E, Main St, yes C] Nok) 


3. NAME OF Fint Middle ! 4. DATE ¥ 
NAME OF irs i Los c). Meath Day fear 


(Type or print) 5 WATSON Beata A _ 96S 


3, SEX Z colon ok wCE|7 MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH a-aee Fr TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ox iethday| Mi 
ma wh wipoweo [] pwvorceo] | 10-24-1886 (deca ae! pi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 7 V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


k-/ » Coal mines Maryland U.oa8, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Watson Sarah Close 


1S. WAS DECEASED R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Cn eee Uf yes, give wor or dates of service) 
=-09 9” = ara Watson Frostburg, Md. 


18. CAUSE OF DEATH rene only one cove per line for (olgfbl-< INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


#20, | DUE TO 


Conditions, if ony, which o) 
Gove rise to immediote 

couse (0), stoting the ynder. { OVE TO 
lying couse lost. @ 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pis 3a al 


MED? 
yes] nol] 
20. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, pace OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not ir foctory, street, office bidg., etc.) 
pm. lot work [7] of work H 


21. I certify that | attended the deceased fra CHE. Se) A W5G.t eS 1924 that | last saw the deceased 


filed with 


24 hours ofter gg Page 4 


g physicion and campletely filled in by the funeral director, 


Pages 1 and 2 should be 


Ofter death. 


ve.carbon papers. 


Then please 


the reglstror prior ta burial, crematian, ar remaval, ond in ony event within 


43 
= 
z 
7° 
2 
3 
& 
© 
x 
5 
» 
2 
_ 
o 
A 
& 
8 
= 
» 
= 
7] 
= 
3 
= 
= 
o 
i 
z 
a 
© 
a 
é 
z 
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jc 
laspital ar attending physicion. 


MEDICAL CERTIFICATION: 


ING PHYSI 
After this certificate hos been signed by the attendin: 


alive on_ Seto" Ben 125 he. ‘and that death accurred ats from the causes and an the date stated above. 


7 0D) - ADORES: r city or town, stote) DATE SIGNED. 
SONA LILY LEH MD 2 aw. Dy, 
_— ys eau f 
NAME thee) 
lacus LIU are Za 

F720. BURIAL, CREMATION, | Z2b. DATE THEREC BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY.-*Y| aN NAME OF CEMETERY OR CREMATORY Tid. LOCATION en BN ( ne town, oF coun! (Stote) 
-18-1956/F' bg. Memorial Park ae burg, ia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR y 24b. REGISTRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. oat o-/&-So | Yes UA 


#. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR AY, 
TO FUNERAL DIRECT: 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 57 7 
OF MHS SARE NS sorste limfiGERTIFICATE OF DEATH asg.tbahere 


oll 


% ~~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< sem) | °°" ALLeGany MARYLAND | °-STATE XK MARYLAND — ». county ALLEGANY 
BB a " b. aOR ea (if Supe corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
S few CUMBERLAND, CUMBERLAND 
3 2 v} } d. Raver fe ae {If not in hospital, give stree? oddress) d. STREET ADDRESS e.IS (RESIDENCE 
2 32 APT.2B,BANNEKER HOMES, FREDERICK |Site no 
2 é 3. Bran os First Middle lost 4. ie Month Day Year 
a ee Cape, BABY GIRL WHEELER biarh JUNE 9, 1956 19 
£ 5 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH AGE in yeors [IEUNDER I VEARIE UNDER 24 HAS, 
lost birthdey 5 : 
FEMALE NEGRO |winowent] _—oworceo] | JUNE 9,1956 yes. es eae (s 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MARYLAND U. S. Aw 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


z x 
2 re) 
o£ Se: 
5 € 
i 225 
ry cv 
2 Bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a rs 
2 8% ALFRED WHEELER BESSIE MAE TAYLOR 
ec 
2 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
s fa gee ae on MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 
g 
g Se ————aaaaSSSSe 
3 Eee 18. CAUSE OF DEATH [Enter only one couse per fing for (0), (b), ond ee INTERVAL BETWEEN. 
° ay PART |. DEATH WAS CAUSED BY: eC A ONSCTYAND ARES 
2 Ss E IMMEDIATE CAUSE (o) A 
5 =? DUE TO ¥, yl 
= ge Conditions, if ony, which () 7 4 
8 ES gove rise to immediote = 
4 4°%2 tying couse tost. {¢). 
z ie 5 ia ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. PSM a 
= > re 
See 
eo88s s vs xo 
2 2 g 
Soe = | 20c. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
2566. & [OR CONTRIBUTING C] CAUSE OF DEATH 
<ee25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss : 2 
Soses & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2528s 5 Hour oo, m. While. Not while factory, street, office bldg., etc.) | 
zs SE 2 p.m. 19 Jot work [J] ot work (J i 
23,02 ? BO 
22355 21. I certify that | attended the deceased fram.__ JUNE , 1956., to. JUNE &__9., 1956..,thot | last saw the deceased 
a: 5 ey, and that death occurred at_3342P 4, from the causes and on the date stated abov 
E 3 JP ADDRESS (Sizbet. city or tdwn, stote) DANE SIGNE 
coo. | A fo /j ORE 
x peo. ee Me eset)! a. = 
Ofane 
22485 PHYSICIAN'S 
< s < 2 £ NAME (Type) DR. ROYCE HODGES 4 a Vee Ae: oe 
& S$ S - ry 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote) 
PDos 
2 pe B: CREMATTON| 6-11-56 MEMORIAL HOSPITAL UMBERLAND MARYLAND 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qh. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥EAlS (0 & Memorial Hospital, Cumberland, Maryland orc. H-5SC | Mi? x! & 
a 7 ” 


te be executed within 24 hay 


ico 


that the deoth certifi 


ires 


1G PHYSICIAN: The law requ’ 
spital ar ottending physician. 


N: 


Her this certificate hos been signed by the attending physicion ond completely filled in 


bd 


moy be retained by # 


'O HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO: 


Sut 
& 
a 


$ 
2 
& 


Pages } and 


jt. Then please remove corbon popers. 


poge 3 should be detoched far use os the buriol-tronsit per 


nt within 72 haurs after death. 


the registrar prior to burial, cremation, ar remaval. and y 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5718 
5703 CERTIFICATE OF DEATH a 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insllution: Residence before edmistion} 
Cee oe mee MARYLAND STE ood ; 
wry T ALT.EGAI 


b, CITY OR TOWN (If outside corporole limils, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest lown) 


> days .1@hr: SPRING GaP (NEAR crwmmnt \ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
T ves] not] 
3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED. ae a OF .: ey = 
{Type or print} tom a — DEATH 6 id 19 Ee 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE ‘OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 


lost birthdoy} 
75 ys. 


Months 
rare widoweo [7] Divorced (1) UG... 20-8 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


dred LSS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TTT WERTED Deliah Davis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Tes, 10. or unknown) (IF yes, give wor oF dates of service) 


No 214 05 8544} or 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}-] 


MITE 


12. CITIZEN OF WHAT COUNTRY? 


U.S .Ae 


INTERVAL BETWEEN 


f ; 2 r a ” = ONSEJ AND DEATH 
PART beam was cause WY Cone bon Viilelay ocho 1 Weed 

" DUE TO 
Conditions, if ony, which as FP 2.2. when fre “ Gea 1 
gove rise to immediote 
cote {0}, stoting the under. ( DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pias AUTOesY 
ves] NOC] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item UB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, form, | 20F. {City or town) {County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc. i 
p.m. 19 jot work [J ot work [J 1 


21. | certify that | attended the deceased from__£- (3, 19.6% to oA at ee 
alive on 6- r4 Ra Wiebe and that death occurred athe &_M, from the causes and on the date stated above. 


Dy pe ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ba ime 
SIGNATUR $ 4 ‘outed re pL reetce é 


4 
Q 
= 
< 
v 
= 
i 
& 
fe 
Vv 


MEDICAL 


PHYSICIAN'S ae ‘ ie: See i 
NAME (Type) ALP Wy BALLIN 1.0 22 GREEN ST... OUvmERT sur eS 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION {City, town, of county) {Stote) 
aes a 
pty 6/30/56 farys Cemete Cumberland Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE 246) REC'D BY REGISTRAR Oe ee SIGNATUR g 
UNERAL DI a AR 5 : 
Louis Stein, Inc, | dilut 29 /9E | OK Band 17.2), 


¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 q 1 y 
5716 CERTIFICATE OF DEATH 


~ s£ Reg. Dist. No. 
> By XN 1. PLACE OF DEATH 2 Seat nee (Where deceased lived. If institution: Residence before admission) 
rd 4 = ei b, COUNTY 
me Allegan MARYLAND Maryland Allegany 
2) b. CITY OR TOWN (If outside corporote fimits, write 1c, LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give neorest town) 
33 Frostburg Frostburg 
a8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S pee 
Z 
=% OR INSTITUTION ON A FARM? 
as yes [] No f]) 
ee 
0) 3. i Middle 4. DATE Month Yeor 
Ue Dectaseo 
3 (Type or print) FOLEY WILHELM DEATH June ai, 19 56 
a 
So 
rg 


5. SEX 6 wal bs RA 7. MARRIED EG NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years we UNDER 24 HRS. 
nay \doy) Min. 
female white |wooweQ ovorceoQ | Jahtery 23,1886 ye. (eee, 

10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign pe mil CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
. housework own home Maryland U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Martin Foley Mary Grimes 


‘3 WAS Dece reer: IN U. S. ARMED. LApaniae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ites: ot vahaavny MOS give wore eal nao 
James Wilhelm, Frostburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


thon papers. 


cate be executed within 24 haurs ofter d 
after death. 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


U260+4 DUE TO 
Conditions, if ony, which to 
coerce malt oto 
lying couse lost. a 

Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
ee oO No —&}— 


Then please remavy 


|, cremation, or remaval, and in any event within 72 hodrs 


200. ACCIOENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. TIME OF INJURY Month, a Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. ou While Not while factory, street, office bidg., etc. UF 1 
jot work [7] of work [7] 


21.1 ae. that t ‘ue the deceased from._?____ 


5 
3 Zz 
rs cs] 
iz 
3 
o 5 
o £ 
= = 
3 o 
5 S 
6 S | 
5. 5 
3 = 
¢ 


fier this certificate has been signed by the attending physician and completely 


g 
= 
8 
c) 
© 
= 
r] 
i 
s 
a 
o 
= 
z 
= 
° 
= 
= 
3 
< 
2 
a 
> 
=x 
a 
° 
Zz 


19.2. Ghat | lost saw the deceased 


page 3 should be detached far use as the burial-transit permit. 


3 
= alive on... Ce 2S0Z. and that death occurred at______.__.M, from the causes and on the date stated above. 
E is ADDRESS (Street, city or town, state) 
<560. } 
S / 
625% 
zsg88 GC 
Eeses = be 
gs 2 > To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or courtly) {Stote) 
af © 
= pegs Burts | 6-23-56 St. Michael's Cemetery Frostburg, Md. 
- 


Ep 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR __| 24b. REGISTRAR'S SIGNATURE /) 
Wee J. R. Durst, Frostburg, Md. onlo-a 3-CY)Dwy,_) Kee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05720 
570 CERTIFICATE OF DEATH 


Withia corpurete limi 


€ 2 Reg. Dist. No. 
& + = 1 aOR 2 pels acsitg lsd (Where deceased lived. If institutiqn: Residence before Papuan 
2 % @ a. See ae NY AST 
we hs ALLEGANY MARYLAND Maryland county Allegany 
s y y Xi) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s sf RURAL ond give “eit fown) 
0 CUMBERL 2k HRS Kenear Dawson, '- : 
2 Ss d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE =» 
ros * OR INSTITUTION kate : K wen ee / 
2 ae ORIAL HOSPITAL, MEMORIAL AVE. mailing address: Rt. #3, Keyser,| Ws(¥aog 
2a ee 
= o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ DECEASED OF 

Siege {Type oF iM LESTER Se. WILLIAMS | Dearne JUNE 14 1956 
= & 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH 9% AGE Tap If UNDER 1 YEAR|IF UNDER 24 HRS. 
= ros! joy] Month: Da; H in. 

MALE WHITE _|wwowent] —_oworclo] | DEC, 20, 1884 oop ae | ee 

oo 100. USUAL OCCUPATION i ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working li if retired) 
W\ Raa: Entertainer (Retire HYNDMAN, PA UsSeAe 
> 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WILLIAMS aera 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
i) fel MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), i (¢)- 


PART |, DEATH WAS CAUSED BY: 
Ow) IMMEDIATE CAUSE (0! 


DUE TO Yo a ae ' 
Conditions, if ony, which _ tebe 


(b) 
goye rise to immediate : 


cofse (a), stoting the under. ( OVE TO yp erate 


INTERVAL BETWEEN 
INSET. AND DEATH, 
& 7 


Then please remave carbon popers. 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hours affer,déol 
( Lal 


lying couse lost. {e) 


‘er this certificate has been signed by the attending physician and completely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


i 
be 
c = 
5 
285 é Part IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
£ 3 ( 5 yes (] No 
POR = | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
s & | OR CONTRIBUTING C7 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [0c TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
bo 8 ray Hour 90. m. While Not while factory, street, office bldg., etc.) ¢ 
ae = Pm. 19 fot work [J ot work ‘ 
b 4 o at F aw 
Be 21. | certify that | attended the deceased from.__!3 G Vrs __, WwilG io__f & Ja, 19.2 hat | last sow the deceased 
ee: alive oneal SS ver, SCs, ond thot death accurred at7s35PMM, fram the causes and on the date stated above, 
=03 ADDRESS (Street, city or town, state) DATE SIGNED 
2O ACTUAL A Or7, ee S57 ; t 
pes / Mitin YL A Vor Orr, tt fet hI A Orel FE Ane ( 
£o2z 
> : 
ez2 Name tiyeer__OR» WeA, VAN ORMER oe ae 
33 2 oe. BURIAL, CREMATION, Dib. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a (tote) 
23 moval Geet) | 6/17/56 Dawson Cemetery Allegany VYounty “la ryland 
2 aN 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS land 9 ab. REGISTRAR'S SIGNATURE 
f t p ad,  arylan ‘ Y 
vsalsiy pil John J, Hafer, Cumberland, se pie 210 Le a LK Fe WA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5'721 
Gatside eo DICAL EXAMINER’S CERTIFICATE OF DEATH oan ¥2 


eg Ze 
$3Zee 2 6 D3 
g 2 ACME PATH ae ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

— Ss Sep |. STATE MW b.couny Allera 

Allegan marytano || %® Md. Allegany 

» b. cry md Be ale ‘outside corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN IIF outside corporote limits, write RURAL and give nearest town) 
o ies tt ats 
ge alk R.F.Deze Flintstone 43 yrs. |Rural)R.?.D a2 Flintstone 
és d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE / 
So alps vs + ae ae ae . Be i Raat ON.A FARM? 
ee: llurley Branch Road Murley Branch Road ves NOLL 
3 3 jolt SL OF First Middle tow 4 pate Month 
& pe orn Growlen Wilson Ir.| tm June re 9 56 


5, SEX 6 4 OR RACE iF MARRIEQH 3} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeors banal eal rie UNDER 24 HRS. 
ie Arter Min. 
ee wioowed [[] Divorced [) es i: 


10a, USUAL OCCUPATION che kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE or oF foreign county) ol rae zal i WHAT COUNTRY? 
during most of working life, even if retired) 


© x Murley Branch Road Teseh.. 
14, MOTHER'S MAIDEN NAME 
Susan North 
15. WAS: DECEASED “EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address Md 


(Yes, no, oF unknown) {IE yes, give war or dotes of service) 


1son,R.P.D.#2 Plintstone 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).} 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 2,1 DUE TO 


Conditions, if ony, which fs 
gove rise to immediate couse 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang 


{0}, toting the underlying( DUE TO 
couse last, Saad te i I 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
EI 
ves(] NOEy: 
‘0c, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter cumareed Byer Wekiee ray on him 


PRIMARYEE] or CONTRIBUTING EI 
DEATH. 


wine crass with aid of tractor on side hill tractor 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY. OCCURRED 200. [ase OF re Leite oH 1 20f. (City or tawn) (County) {Stete) 
Hour 2 Whil Not while factory, street, office bldg., etc. : 
a KEXOK12 9 56 |wekPh ower OlFarm at home {Rural)FLint tstone, Alleranyid 


21. U certify that | took chorge of the remains described above, held on Autopsy L], Inspection [7], Inquiry Ch and find thot 
deoth resulted from: hi couses [_], Accident [PX], Suicide (1. Homicide [J], Undetermined couse [[]. 


Page 3 should be used as o burial-transit permit. File pages 1 and 2 with the registrar ptiarto burial, cre: 
bent 


ing the ward “pendi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


IP 
a4 ACTUAL 2D) DATE SIGNED 
ess pee 4 ap, CHIEF MEDICAL EXAMINER [J 
Sogu ae ASSISTANT MEDICAL EXAMINER [7] 

3g s é : 
£382 NAME (type) lie V.Deming 1i.D. DEPUTY MEDICAL EXAMINER EF TILING 13-1956 
geBet Pio. BURIAL CREMATION, [22b. DATE THERFOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county) (State) 
oe o8 REMOVAL (Specify) i fed 

r BS P VES en Megdou Ne. Fi Ly Mo 


VS, AISME(5) eee Pee pail Q 
5M 9755 art AMAL ALAMVOL pare = (9-56 Ae en ; 


“ad 


Gai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re "9 D) D) 
bi 7 tt, eon CERTIFICATE OF DEATH : 


isk MRL R sli Reg. Dist. No. th 
ged eh DEATH CUMI i ) b OTE Ne (Where deceosed lived. If institution: Residence before admission) 


e ~ rT AMT bCOUNTY A TT RG AIY 
“ALLE GANY NARYLAND ALLEGANY 


b. SAA ee TOWN {If outside corporate limits, write LENGTH OF STAY IN tb y TY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) oeVears L VA 


oy 


rs 
+ 7 y TIMRETAA ff 
a 3M U 9 if CUMBELAND, ApAgt 
2 oe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. ofS “OR INSTITUTION aan 2 BALTINO oH eg 
ne oe RTAT . TAT MOT. 2 BAL } YES NO. 
go at OSt \ ) es D. ES 
2 £6 3. NAME OF First Middle lost 4, DATE Month Do; Year 
2 DECEASED OF is 
etry (Type or print) TMM A Fr, WOLFE DEATH 6 17 “goer 
a) 
7. AT BIRTH 9. AGE (I 
5 ze MARRIED [] NEVER MARRIED [} | 8. DATE OF AGE {tn years 
3 8. LE ates wooed over |iiov. 25/CK% | 89°". 
£ ea. CUPATION (Give kind af work done] 10b. KIO OF BUSINESS ae, INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Ly 85. / fost of ie ven if retired) aa * 
2 2 c8 } y WW Vp, 2 MARYLAND Up en. 
gS aarKiers ian ae: 14. MOTHER'S MAIDEN NAME 
c = 
3 + P 4 rr > x 
: GEORGE CLAUSON HAFFER, L& Al 
= ae 83 Tg, WAS DECEASED EVER IN U, S. ARMED FORCES? ]I6. SOCIAI SECURITY NO. [17- INFORMANT Address 
Se (Yes, no, or unknown) {it yer, give wor or dates of service) oa — 3 ite J 
ema (Mca Vane MEMORIAL HOSPITAL, CUMBE.LAND, MD. 
icin eet 
= 8-5 7" 
8 Ese 18. CAUSE OF DEATH [Enter only one cause per line fprfo). (6), ond (c).} s : INTERVAL BETWEEN 
hee ee PART |. DEATH WAS CAUSED BY: 5 
B ysieae IMMEDIATE CAUSE (0 Maa hope aha Puy 
oer si 2 oa DUE TO 
eee 2 ts 
= fz >) Conditions, if ony. which wo _ftt Me ve ‘. becca Li coat fara, 
3 BES gove rise ta immediate A 
+e Eee cote (0), stoting the under: ( PVE TO Qh a ‘ Og 
Ze 3 a? lying couse lost. {© OG ee 
38 3 5 2 Fa Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. pS a 
R055 = 
vegee < ves] NO. 
Fotss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
Sees s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. LACE OF INJURY tHome, Farm, 120. (City or twa) (County) (Stote) 
oe a | rot Hour a.m. While Not sien factary, street, office bidg., etc.) 
ase S 5 a Pom, jot work [[] ot work H 
eu. 85 7 “ 
2 ees ee 21.5 | ae at | attended the deceased fram.__. 1192. , thee, 19.2£02.,that | last saw the deceased 
€ $5 alive an___~/¢ ai accurred at_G: 202M, from the causes and an the date stated abave. 
E Os 7g ADDRESS (Street, city or town, stote) De SJGNEI 
ese 
4550 ACTUAL . five, pra’ bawed y 
ages / | [stonarun MD, ha Meg sna LO [i > 1 /bHc ce) 
£620 
2oo85 PHYSICIAN'S ‘ ‘ errs 
RexZs NAME (Type) MilGyt ee: Oe Rr te: eee 
as 3 Eg HH To. pons 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, ‘gl (City, town, or poh Yi (State) y 
5 Be 22 aod 2t/ 36 Ooze i [o_<2, A a 
criee TURES E A= “6 RECD BY REGISTRAR | 24b, ay, De C 
j =) y 
Vs ANS (4) Z ; 
Yetorss) Lie FEE. wate e_/ FS @ LK Ll ee, VA 


Z 


WApin corporate itmtcs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05723 
576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


y, MT DEATH 2, USUAL RESIDENCE (Where deceated lived. If instilutian: Residence before odmitsian) 
a. C 
Reeascr MARYLAND a. STATE Ma b. COUNTY ae 

FS a b. city oR Lovage corporate limits, wille RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
Dens J aie aeres r 
[teal 4 a Sg E alice 
a3 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS ans REDE 
o¥ . 8 : 2 . d 
eres Memorial Hospital ves (NOES 
sat8 3. NAME OF First Middle lot 4. DATE Manth Do; Yeor 
wese “DECEASED OF 4 
pies (ype or print) George H, Wolfe deat June 20 1956 
= 7 Ss \/ 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [=f 8. DATE OF BIRTH %. Bee Mires IFUNDER 1YEAR| IF UNDER 24 HRS. 

Exe Me. * < hs Min. 
SHEP” Male white [weowor owvoxO | March 27-1927 | 29m [Mm| Po | How | Me 
Bo ‘s Es. Wa. USUAL see wera ine kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign = 12. CITIZEN OF WHAT COUNTRY? 
Dy on yee st of work) mee tales) . ee 
SE ge ih serievan Tee argent Electric Co. | Ellerslie USA. 
Es ae & alten 14. MOTHER'S MAIDEN NAME 
Bens Oscar Wolfe Della Myers 
“ 3 & 3 ie WAS asics even IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ne Se Wes. no, oF unknown! ie i — . -, 4 
gee /j2Mes after 213-22-"12) Memorial Hospital records. 
FO. 2¢ 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] ONSET AND DEATH 
ao} . 
Beek gis DEATIMBDIATE cause fo) COCK also Ist,2nd.& 3rd.burns of body 
e223 re, DUE TO 
aS 
o = 
gits Canditions, if any, which mexcept feet,abdomen & lower part of back. 
23 os Gave rite to immediote cause, 
ssss5 ing the underlyiny Bary op. =< \ as 
3 k23 Le) Aotiag the refering Explosion & flash fire 
Eo55 cause last. = id 
Seeoo ————— 
2 iy & ra PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART fa) } 19. ey ar 
os O l= 
2 £0 < yes} NO fE] 
be vo 
$ a5 = ee ee Gl | isies Rm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part II af item 1B.) 

! = i , a as : ‘ 
£56 & [cause o Dear. ?-Presume,accunalation of gas , explosion é flash fire. 

J S 
egies , 1% fa0c. TIME OF INJURY — Month, Day, Year | 20d. a OCCURRED |20e. PLACE OF INJURY (Home, farm, | (City or tawn} (Caunty) (Stale) 
ae sie 120. (City 
#08 [8] — How a.m, eae ae: petri se) North Branch, 
2e£2 S A Pac Gat warl at worl a co gany MM, 

3 

5 Me 21. IL certify thot 7m took rere of the remoins re obove, held on Kulbpry LL. Inspection (], a c]. and find (hat 


6 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os 


deoth resulted from: Noturol couses a Accident [E], Suicide [1], Homicide [], Undetermined cause []. 


owe 
Te s 
582 , Af. A = DATE SIGNED 
2 eS ”) on eps Jy. Mp, CHIEF MEDICAL EXAMINER [] 
~ ogee ASSISTANT MEDICAL EXAMINER [7] 
S EXAMINER’ . he p 
S2uee NaMethed IleVeDeming l.D. DePuTy MEDICAL Examiner} June 20-1956 
aegis ® 710. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ot2o8 REMOVAL (Specify) 
e Buz ne O5461 H e5 Buriia Par k mberland Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
Ys. AISME(5) 2 
sons ( Harvey H, Zeigler, Hyndman, Pennsylvania. Vib Z- 3 fee (olaK smu vas 2 
’ ——— ee Eee 


edie VA, 


